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NOTE: 1. Tents in ramps A,B,C, 

D,€ and F are ward 
tents pa 35) 

2. Med Supply tents are 
Storage tents. 

3. Remainder of tentage 
shown is pyramidal or 
small wall. 
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Suggested field arrangement for 500 bed 
numbered Station Hospital under tentage. 
Modification of this arrangement can be 
made for numbered Station Hospitals of 
various sizes. 
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TD Noe 92 
Change 1 


Se Os P. FOR NUMBERED GENERAL HOSPITALS 


Change 30 October 1944 
Noe 1 ‘ 7. 


In connection with the redesignation of MD, QM, WD and WOO forms, 
your attention is invited to War Department Pamphlet Nose 12-3, 25 August 
1944, which supersedes War Department Pamphlet No» 21-3, 24 March 1944. 


‘The following changes as outlined therein are published for the 
information and guidance of all concernede In accordance with the above, 
stocks of old forms will be used until present supply is exhaustede 


Ae NEW FORM NUMBERS 


New AGO No. Old WD MD Nog 
8-23 52 
8-24. 52 
8-25 52 -a 
8-26 52b 
8—=27 52 «6 
8=28 52—d 
B=29 53 
8-33 55a 
8-39 55 =d 
8-40 56 Eel 
8—41 55 Ex2 
8-42 55 Ewd 
8-43 55 Het 
854 55 Gel 
8-63 55 K=2 
8=66 cane ae 
8-68 55. Lee 
8-69 55 L=3 
8-70 55 Let 
8-71 95 Led 
8~72 55 L=6 
8=73 55 Lx? 
8~74 55 L=8 
8=75 55 Lad 
8~77 55 Lel4 
8-82 55 M 
8=83 55 N 
8=84 55 O#1 
8=85 55 Ow2 
8-87 55 P 
8-98 57 
8-103 65 


New AGO Noe Old WD MD Noe 


8-109 73 
8=110 74 
8-111 75 
8-112 76 
8-114 78 
8-116 79 
8-117 81 
8-122 86-ab 
8=19 BB =e 
8-142 123 
8-144 125 
New AGO Noe Old QMC Noe 
( 400 
446 ( 401 
10-112 424 
10140 480 
10—142 487 
10-143 488 
New AGO No» Old WDOO Noe 
974 7360 
9=75 7361 


Be TENTATIVE FORM. NUMBERS 


New AGO Noe Old WD No. 
- 372.) 
bi ad 370 


C. FORM NUMBERS DISCONTINUED 


WD MD 97 


Sh ¢. 7:76:32") *1 


STANDING OPERATING PROCEDURES 
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le PRINCIPAL DUTIES 
ae Officer of the Day nepenine 


(1) “In the absence of the iteewitive Officer, the Ad jutant will 
take the daily reports. 


(2) Maintain and post or publish rosters for Officers of the 
‘. Daye 


De Publish and distribute official orders and memoranda for the 
organization and maintain suitable file copies. 


Ceo Publish official roster of officers; departmental or service 
data, statistics or tabulations as required. 


de Supervise the Sergeant Major's office; Message anf File Center; 
Information Office; Postal Service; and Personnel Office. 


e. Maintain and secure the Confidential File. 
f. Maintain Headquarters Library of official publications. 


ge Dispatch passenger vehicles for use of Headquarters Personnel 
and for officers at special occasions. 


he In the absence of the Commanding Officer and Executive Officer 
to speak for the Commanding Sfficer in matters of policy and procedure. 


ie Audit such official accounts, = and ee as may be 
assigned to hime 


je Act upon furlough of enlisted men. In the absence of the 
Executive Officer act upon special scgtesoieti ‘and ni ee si 


ke Maintain an Officer's Report Book ata cahtial location at 
Headquarters. Introduce all official visitors, military and civilian, 
to the Commanding Officer or Executive Officer. 


1. Report Chart. Maintain a current chart showing dates, origin, 
responsibility, routine, number and disposition of all periodic reports. 


2. ADDITIONAL DUTIES 


ao. Personal Affairs Officer 

bo Recreational Officer 

co Custodian of Authorized Funds. | 

do Auditor of Authorized Post Funds Ne 
e. Assistant Director of Personnel 


f. Cryptographic and Security Officer 
ge Ration Officer: Gas, shoes. 
he Member of various boards of officers. 


Se ACTIVATION DUTIES 
ae Requisition sufficient furniture and office supplies for the 
initial operation of the office of the Commanding Officer, Executive 
Officer, Sergeant Major's Office, Information Office, Message Center, 
and Adjutant and Personnel Office. 
be Request from the Commanding Officer, Detachment Medical Depart- 
ment or the Personnel Director vipat personnel to initiate opera- 
tion of the above offices. 
ce Publish General Order No. 1 containing paragraphs to cover: 
+ Activation quoting authority 
2) Assumption of command 
(3) Appointment of staff. 


d. Publish special orders to assign officers and other personnel 
who have reported. 


eo. Initiate the Daily Diary and Headquarters Morning Report and 
Sick Report. 


f. Set up chart of periodic report and initial reports. 
ge Supervise the set-up and operation of the Sergeant Major's 
Office, Message Center, Filing System, Information Office, and Mail 


Service and Personnel Office. 


ile Chart and assign officers quarters as indicated by the 
Commanding Officer or Executive Officer. 


io Prepare and forward requisition for requested WD Forms and 
publications to the nearest supply point. 


je Publish the roster of Officers of the Day. 


4o MAIL 


ae The mail clerk will obtain mail at 0800, 1100, and 1500 daily 
and distribute it at 1150 and 1650 daily; on Sundays at 0900. The mail 
clerk will open and stamp all mail. He will make distribution to: 
(1) Sergeant Major 


ta Miscellaneous mail for transmission to the Adjutant. 
b) Personnel mail for routing and processing. 


a ae 


(2) Adjutant — 
(a) Secret, confidential and registered mail. 


be Each incoming letter (except mimeos) will be stamped on the ori- 
ginal and all copies by a receiving stamp, showing date and hour of receipt. 


ce File copies will be withdrawn and passed to the file clerk who 
will place such copies in a suspense file until file copies of replies 
or reports of action are received. The file will be properly assembled 
and placed in a permanent file. 


d. Letters and indorsements concerning individuals, originating or 
prepared in the personnel section, will be prepared by the sergeant major 
and will be signed by the Adjutant. 


e. Drafts of memorandums, bulletins and orders will be routed through 
the sergeant major to the adjutant for approval before publication. The . 
Adjutant will authenticate bulletins, memorandums, and orders. 


f. Receipt and delivery of registered mail will be recorded in a 
book kept for that purpose. This will be in addition to signing the 
regular post office form. 


@e Mail will be dispatched to the APO (next higher) in locked 
pouches to be furnished by post office department. 


he The mil élerk will be designated ey special order and a copy fur=- 
nished next higher Headquarters « 


5+ PERSONNEL 
a. The Adjutant will administer and operate the personnel section. 


He will accomplish all assignments, reassignments and transfers within the 
hospital. 


be. When all three hospitalization units are functioning together, 


there will be three (3) general clerks and four (4) clerk-typists avail- 
able. When this condition prevails they will be set up in two groups; . 


(1) Payroll group 

Prepares payrolls, individual vouchers, final statements, 
applications for insurance and allotments and will verify and enter all 

statements of charges, fines and forfeitures. | 


(2) Service record group 


Keeps. service records posted, prepared extract copies, main- 
tains locator files, 201 files, etc. 


a 


ce A list of reports sometimes necessary and a list of those which 
will be used routinely are attached. It will be the responsibility of 
the Adjutant and the Executive Officer to procure copies of all these 
forms and carry out instruction in their use for a period of six hours 


weekly until the hospital begins to receive patients. 


66 POLICY FILE 


The sergeant major will maintain the policy file under supervision 
of the Adjutant. The file will consist of true copies of policy letters 
or other directives from higher authorities, and initialed memoranda em= 
bodying policies of the hospital commander . 


7e CLASSIFIED DOCUMENTS 


These will be handled in accordance with AR 380-5 as amended, and 
current War Department directivese Secret and confidential directives 
will be kept in the Adjutant's safe. The key and combination will be 
in personal possession of the Adjutant at all times. 


80 ARMY REGULATIONS, WAR DEPARTMENT CIRCULARS, BULLETINS. 


ae The sergeant major will be responsible for posting daily with 
such changes, amendments and rescissions published by authority. 


bo All new regulations, circulars and bulletins will be circulated 
to all officers of Headquarters, each hospitalization unit commander, 
and the MAC Officer attached to that unit. These will not be retained 
on the officer's desk longer than 24 hours. The officer will initial 
the communication and put in out box for distribution to next officer on 
the distribution buck slip. 


90 SUSPENSE ITEMS 


To be kept by the sergeant majors He will also keep a communication 
clearance date record. 
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The following radiogram from The Adjutant General, Washington, 
D. C., is repeated for compliance by all concerned; 


"Effective 27 September 1944, Section 2, Act of 17 May 1926, 
(see paragraph 1, AR 35-1440 and paragraph 1, AR 345-415), is repealed 
by Section 1, Act of 27 September 1944, Public Law 439, 78th Congress. 
This new legislation permits continuation of pay to personnel while 
sick not repeat not in line of duty due to venereal disease. Changes 
in regulations will follow. Desire all finance officers within geo=- 


graphical limits your Service Command be so informed. End." 


BOARDS 
(Disease or Injury Due to Patients! Misconduct) 
lo STATUTORY PROVISIONS 


Paragraph 1, AR 35-1440, prohibits any pay, as distinguished from 
allowances, to any person in the military or naval service for the 
period of absence from duty in'excess of twenty-four hours if the ab- 
sence is due to disease--as distinguished from injury--resulting from 
his own intemperate use of drugs or alcoholic liquors or venereal 
disease acquired through misconduct provided the absence from duty due 
to venereal disease shall be within one year following the appearance 
of the initial symptoms and regardless of whether the initial symptoms 
appeared prior to or subsequent to enlistment except that each person 
whose pay is forfeited for a period in excess of one month at any one 
time shall be paid for necessary personal expenses five dollars for 
each full month during which his pay is forfeited. 


2o TWO OR MRE DISABILITIES 


When a patient is hospitalized for two or more disabilities, one 
of which comes within the purview of AR 35-1440, the major disability 
will determine his pay status. In such cases if the need for hospitali- 
zation for the major disability ceases and the patient remains in the 
hospital for treatment of the lesser condition, the date of cessation 
of treatment for the major condition will be the date of the change of 
pay status of the patient and will be so reported by the Ward Officer. 
Venereal disease contracted while a patient is in hospital does not 
place the patient on a non-pay status until such time as the original 
cause of his admission to hospital has reached the stage where hospi- 
talization is no longer required for the cause of admission, when the 
patient goes on a non-pay status for the further hospitalization 
required for the disease placing him on the non-pay status. 


5. PROCEDURE WHEN MILITARY PATIENT IS PLACED ON NON-PAY STATUS 


When it has been determined that a military patient is hospital- 
ized for a disease within the purview of AR 35-1440, the ward officer 
will immediately notify the patient. The patient will be informed 
that if he objects to being placed on a non-pay status he may present 
his objections in writing and furnish therewith any evidence or facts 
which he may desire to have considered. In the event objections are 
presented they will be forwarded, together with all medical papers 
in the case, through the Chief of the Service, to the Commanding 
Officer for final decision. Should objections be presented and for- 
warded, as prescribed herein, the patient will nevertheless be placed 
on a non-pay status and reported to the Commanding Sfficer, Detachment 
of Patients in the same manner as indicated in sub-paragraph 4 below, 
pending final decision in the case.» Patients placed on a non-pay 
status will acknowledge notification of such fact in a signed statement 
on the Progress Sheet of the Clinical Record in the following form: 


ses 


"I have been notified that under the provisions of AR 35-1440 
I have been placed on a non-pay status. 


/s/ John Doe, ASN 00 000 000 
Pvt, Co “0, 20theinfeo rs" 


4 REPORTS RENDERED IN CONNECTION WITH NON-PAY STATUS OF MILITARY 
Teiigviog (ee seve TY) Tinos me ONd He Ooeteg Lae OF . denne 


ae By Ward Officers 


When a military patient is placed on a non-pay status, the 
ward officer will immediately furnish the Commanding Officer, Detach- 
ment of Patients, a signed report of the diagnosis, statement that the 
disease is not in line of duty, AR 35-1440 applies, and the date stop- 
page of pay became effectivee The ward officer will also mke report 
to the Commanding Officer Detachment of Patients should the non-pay 
status of a military patient terminate, with the date, and whether or 
not the patient requires further hospitalization for a condition not 
yin 3 pay stoppage. 


bs By the Commanding Officer, Detachment of Patients 


(1) Upon receipt of either of the reports referred to in the 
preceding sub-paragraph pertaining to military patients, other than en- 
listed men, and when the patient is returned to duty, the Commanding 
Officer, Detachment of Patients, will prepare a letter for the signa- 
ture of the Adjutant to the Adjutant General setting forth the appro- 
priate data. 


(2) Upon receipt of either of the reports referred to in the 
preceding sub-paragraph in the case of an enlisted man and when the 
patient is returned to duty, the Commanding Officer, Detachment of 
Patients, will’cause the necessary entries to be made in the records of 
the enlisted man concerned. In the event the records of the enlisted 
man concerned are not in the custody of the Commanding Officer, Detach= 
ment of Patients, or in the case of an enlisted man belonging to one of 
the duty detachments, the Commanding Officer, Detachment of Patients, 
will notify the proper commanding officer. 


5o aranaan coe A a AE FINDINGS OF HOSPITAL FROM WHICH 


Should the Ward Officer have reason to doubt the justice of the 
findings determined at the Post from which a patient is transferred in 
case where a patient has been received by formal transfer, he will for- 
ward a report of his findings and recommendations to the Commanding 
Officer, Detachment of Patients. Upon receipt of the findings of the 
Ward Officer, the Commanding Officer, Detachment of Patients, will re- 
quest a board of officers, as prescribed in paragraph 3b, AR 345-415. 
The findings of the board when “ye apes by the Commanding Officer shall 
be final in the case. 


- 6+ 


6. ABSENCE FROM DUTY ON ACCOUNT OF INJURY DUE TO OWN MISCONDUCT 


Article of War No. 107 directs that an enlisted man absent from 
duty because of injury the result of his own misconduct be continued in 
the service after his return to a duty status and after his enlistment 
would normally have expired for such period as will with the time he had 
served prior to his disability amount to the full term of his enlistment. — 
When a ward officer has determined that a soldier in his ward is suffer- 
ing from an injury, as distinguished from disease, which was incurred _ 
through the patient's own misconduct, he will proceed as in sub-paragraph 
3 and 4 above. 


7e LINE OF DUTY BOARDS 


AR 345-415, paragraph le (4) (b) and change 1 directs that in every 
case of injury, except battle casualty which in the opinion of the Ward 
Officer is likely to result in a partial or complete disability and even- 
tually be made the basis of a claim against the Government, the commanding © 
officer, upon recommendation of the Ward Officer, will convene a board 
of officers to investigate and report upon the circumstances attending 
the injury. : 


When a ward officer believes a case in his ward comes within the 
purview of the paragraph above he will report the facts with his recommen- 
dation through the Chief of the Service to the Commanding Officer, De- 
tachment of Patients. Upon receipt of the report of the ward officer by 
the Commanding Officer, Detachment of Patients, he will request the 
Commanding Officer to convene a board of officers if the case in ques- 
tion was admitted from command. If the case was admitted from another 
command, either by formal or informal transfer the Commanding Officer, 
Detachment of Patients, will, unless he has reason to believe a board 
of officers has been convened, prepare a letter for the signature of the 
Adjutant to the soldier's Commanding Officer requesting a board of offi- 
cers be convened. The letter requesting a board will state the nature 
and location of the injuries for which the soldier is hospitalized. 


Upon receipt of the approved proceedings of a board of officers the 
Commanding Officer, Detachment of Patients, will cause the necessary 
entries to be made on the records of the soldier and furnish the ward 
officer with a copy of the findings of the board. The Ward Officer will 
make the necessary entries on the clinical record. Upon completion of 
treatment the ward officer will immediately notify the Commanding Offi- 
cer, Detachment of Patients, of the fact and date of completion of treat- 
ment. Upon receipt of that report by the Commanding Officer, Detachment 
of Patients, he will cause the necessary entries to be made on the records 
of the soldier. 

8. LINE OF DUTY BOARDS, RESIRVE OFFICERS 

Under the provisions of AR 35-1440, line of duty must be estab- 
lished in all cases of Reserve Officers admitted on extended active 
duty, those remaining subsequent to termination of active duty, and those 
admitted on an inactive status. 


ie. ae 


DET A oo E RIV I Coe. 


lo APPLIANCES, NOTATIONS CONCERNING 


The Dental Service will be responsible that notations concerning 
appliances will be made in service records. This will be done by send- 
ing a dental NCO to the office of the Commander of the Detachment of 
Patients where he will note that proper entry is made on the records 


2. CASES, SPECIAL 


Surgical cases will be kept in an ENT ward. In all cases involving 
maxilla, jaws and upper neck, the ENT service will be consulted and 
assist in management. The ENT Ward Officer will be responsible for the. 
checking and maintenance of all records (except dental) on these 
pat ients > > 


Se CHIEF OF SERVICE 
The Chief of Service is responsible for; 


@e Issuance of such orders and instructions for the operation of 
the service as he may deem necessary. 


“be Assignment of officers on that service to specific duties. 


ec. Administration, sanitation, police of operating rooms, clinics, 
and other activities pertaining to the service. 


de Maintenance of the Register of Dental Patients and preparation 
and forwarding of dental reports, returns and records as prescribed in 
AR 40-1010. 


e. Property and equipment issued to the Dental Service. 


f. Technical training of enlisted and civilian personnel assigned 
to the Dental Service. 


4. EXAMINATION AND TREATMENT, DENTAL 
ae Patients 


(1) Except in cases of emergency, patients in the hospital who 
require dental examination and report, or dental treatment, will be sent 
to the dental clinic accompanied by Form MD 55 E-4 prepared in duplicate. 
This form will show the patient's name, status, etc., whether referred 
for treatment or examination or both, the patient's diagnosis, his 
probable duration of hospitalization, together with any remarks perti- 
nent to the case with special reference to the presence of syphilis in 
the infectious stage, whether the case is of emergency nature and requires 
immediate attention, and whether bedside examination is required. This 


*@« 


form will not be entrusted to the patient but delivered to the Dental 
Clinic at the time the patient reports. Upon completion of the examina- 
tion of the patient, the examining officer will note the findings or 
work done on both the original and duplicate Form MD 55 E-4, return the 
original to the ward officer and file the duplicate with the records of 
the Dental Service. The routine dental examination of patients in the 
hospital is not contemplated and will not be requested unless there be 
occasion for such examination. Leaves, furloughs, or passes which inter- 
fere with necessary dental tratment will not be granted without consul- 
tation with the Chief of Dental Service. 


(2) The Chief of Dental Service will notify the Ward Officer 
when patients are given dental appointments. Ward Officers will be 
responsible that patients having such appointments report promptly at 
the designated hour or that the clinic be notified in advance when such 
appointments cannot be kept. 


(3) Patients hospitalized for dental pathology will be referred 
to the dental service as soon as possible after admission. Dental 
treatment often is a long procedure and early reference to that service 
will avoid delay in discharge of "Dental Only" patients. 


(4) Cases of fractured jaws, or suspected fractures should be 
promptly referred to the Dental Service. In the event the patient is 
admitted after duty hours, the Dental Officer of the Day will be noti- 
fied. 


(5) The Ward Officer of the ward to which the patient for 
dental treatment only is assigned is responsible for the discipline, 
care, etc. of the patient and for the preparation and maintenance of 
the patient's clinical record. 


(6) Upon completion of treatment the Chief of the Dental 
Service will furnish the Ward Officer with a copy of the patient's 
dental record Form MD 55 E-5, on which will be entered a summary of 
dental treatment given. This record will be attached to and become 
a part of the patients’ clinical record. 


(7) Twenty-four hours before discharge of a patient who has 
been seen by the dental service, the ward officer will notify the 
service in order to complete the record. 


be Hospital Personnel 


Dental Surveys will be made semi-annually as required by Army 
Regulation or more often if deemd necessary. Definitive treatment — 
will then be given in accordance with the need therefore. However, if 
time permits, it is strongly recommended that an examination with an 
explorer and mouth mirror be made and the results recorded. Too often 
by the survey method gross dental defects are overlooked which may 
result in toothache, abscess formation and loss of the tooth. Often a 


a Fl 


re-examination is in order to see that no defects have been overlooked. 
By this procedure it will be found that toothaches will become rather 
Taree 


Ce QOut-Patients 


All hospital personnel needing dental treatment will have their 
name entered on the sick book in the usual manner, report to the Infir- 
mary Officer and thence to the Dental Service as needed. 


Se FORMS, MEDICAL DEPARTMENT, FOR USE IN DENTAL SECTION 
55 E-~l Clinical Record, Consultation Request. 
55 E-4 Clinical Record, Dental Examination 
55 E-5 Clinical Record, Dental Record 


55 P Clinical Record, Fracture Record 

57 Monthly Report of Dental Service 

65 Dental Engagement Slip 

79 Register of Dental Patients (Individual card) 
123 Label, penalty, for mailing dental appliances 
125 Caution slip (for mailing dental appliances) 


400 QMC Semi-annual requisitions 

401 @uc, OS & D (Over, Short, and Damaged) 
15 WD AGO Report of Survey 

36 WD AGO Statement of Charges 


60 OFFICER, DENTAL, EMERGENCY 


The Chief of the Dental Service will mintain a roster of officers 
for emergency calls. The tour of duty will be of 24 hour duration and 
the officer will keep the Professional Officer of the Day and the 
Receiving and Evacuation Officer informed of his whereabouts at all 
times « 


7o OFFICER, DENTAL, SENICR 

the Senior Dental Officer eainnce to the Hospital is designated 
as the Dental Surgeon. He is the Chief of the Dental Service and is 
responsible to the Commanding Officer of the hospital for the conduct 
of the Dental Section in compliance with Army Regulations, War Depart- 
ment Directives, and Circular Letters from the Surgeon General's Office. 


80 RECORDS, REPORTS, AND RETURNS 

The preparation of and preservation of records for the protection 
of the individual and the government are of particular importance. Each 
officer will be held strictly responsible for accuracy of information he 
submits as a basis for records and reports. Officers will adhere to the 
use of standard terminology and only use official abbreviations when 
indicated in the preparation of records. All officers should become 
thoroughly familiar with those Army and Hospital Regulations pertaining 
to their section. 


9. TRAINING, PARALLEL 
ae Dental Officers 


Dental officers who will participate in a maxillo-facial team 
will be given every opportunity to become familiar with hospital surgi- 
cal technique. They should be present, when practicable, at all cases 
involving treatment or operative procedures of the jaws. They will 
participate in their management. 


be Prosthodontist 


The Prosthodontist will be given an opportunity to work in the 
Camp or Station Hospital Dental Clinic. His time will be divided be- 
tween the dental laboratory and the dental chair. His purpose should 
be to familiarize himself with commercial laboratory procedures, to 
become intimately acquainted with, and learn the shortcomings and capa- 
bilities of the enlisted laboratory men. He should be on the alert to 
improve the dental laboratory service and be able to use that knowledge 
when the hospital goes into operation. 


Ce Enlisted Technician * 


The enlisted technicians should be given as much time as is 
consistent with all-around training to work in the dental clinic as 
chair assistant, laboratory technicians and clerical NCO's. Operators 
should take every opportunity in training an assistant. Laboratory 
technicians learn mostly by experience. In the laboratory at least 
two, preferably three, technicians will be trained for every job. All 
laboratory men will be given an opportunity to work together in one 
clinic and develop into a laboratory team. 


oe 


DEATHS 


lo ADMINISTRATIVE AND CLERICAL JURISDICTION 


The registrar exercises administrative and clerical jurisdiction 
over all details in connection with deaths which occur in the hospital. 
This duty includes the preparation and rendition of the necessary certi- 
ficates, routine reports, and records incident thereto. In the perfor- 
mance of the aforementioned duties, the registrar is governed by the 
provisions of existing Army Regulations and other pertinent official 
orders and instructions as may be issued. 


2o CHAPLAIN, NOTIFICATION OF 


In case of approaching death of a patient, the nurse in charge 
notifies the noncommissioned officer in charge of the information office 
who notifies the indicated chaplains 


de CHIEF OF LABORATORY SERVICE, RESPONSIBILITY OF 

The Chief of the laboratory service'tis responsible for the protec- 
tion and proper care of bodies of deceased persons from the time a body 
is received in the morgue until it is disposed of in accordance with 
existing instructions. In all cases where remains are prepared at 
Government expense he assures himself that the remains are prepared in 
accordance with sanitary regulations and is responsible for the prepara- 
tion of the remains for burial or shipment, including verification of 
the employment by the undertaker of effective and scientific embalming 
processes. He makes a final inspection immediately before disposition 
of a body and verifies the identity of the deceased and the disposition 
thereof. He submits a signed report in each individual case to the 
effect that he has inspected the remains clothed and unclothed, that 
the remains have been properly prepared and clothed, and that he has 
verified the identity of the deceased at time of dispositione This 
report is transmitted to the registrar and filed with the medical record 
of the case. The removal of remains from the hospital will not be 
authorized by other than the registrar unless under exceptional circum= 
stances or when relatives of the deceased, after having been informed 
of this regulation, demand the removal. Under no circumstances, however, 
will a certificate of death be signed by other than the registrar, the 
chief, or the assistant chief of the medical or surgical service. 7 


4. DEATH REPORT 


Immediately upon death of a patient the medical officer in attendance 
is responsible for the death report. If the death occurs during hours in 
which the registrar's office is closed, the administrative officer of the 
day is notified. Particular care is exercised that the name and address 
of the nearest relative, as shown on WD MD Form Now. 55A, is given as the 
person to be notified. 


50 EFFECTS OF DECEASED 


Upon the death of a patient, the ward officer, or in his absence the 
officer of the day of the service responsible for the care of the patient, 
makes an immediate search of the deceased's person, bed, bedside table, 
and of the ward for clothing, money, valuables, or other effects belong= 
ing to the patient. Clothing and effects other than money and valuables 
that are found are listed on Patients' Property Card in duplicate, which 
is signed by the officer making the search, after which the forms together 
with such clothing and effects found are delivered to the patients’ bag- 
gage roome The registrar is charged with the proper disposal of the 
clothing, money, valuables and effects of deceased patients, and in his 
capacity as summary court officer carries out the provisions of the Manual 
for Courts-Martial as may be indicated in the case of persons subject to 
Military law, and in all other cases as may be appropriate and in accor- 
dance with the existing law. Money and valuables of deceased patients 
are released by the custodian of patients’ funds and valuables, and 
clothing, effects, and baggage of deceased patients are released from 
the patients’ baggage room only on the written order of the registrar. 


6- PROCEDURE 


If death of a patient occurs, the body is not removed from the ward 
until death has been pronounced by a medical officer. Before removal of 
remains from the ward, three death tags properly prepared and signed by 
the medical officer in attendance at time of death are securely tied, 
one to the right toe and one to the right wrist of the cadaver. Before 
the body is removed from the ward, it is thoroughly washed, eyes and 
mouth properly closed, all openings properly plugged to prevent discharge, 
and wrapped in clean sheets so as to prevent exposure of any part of the 
body. The third death tag is securely attached to the outside of the 
sheetse Upon completion of the above, the remins are removed without 
delay from the ward to the morgue with as little disturbance as possi- 
ble. Transportation of the body to the morgue is as directed by the 
medical officer in attendance. 


7e REGISTRAR, ACTION BY 

Upon receipt of a death report, the registrar takes such immediate 
action toward notifying or interviewing relatives or friends of the 
deceased, notifying the undertaker, arranging for post mortem examina= 
tion, arranging for burial or disposition of remins, advising the 
chief of the laboratory service of the death, and such other appropri- 
ate action as may be indicated for each individual case. As soon as 
the registrar has obtained the data immediately necessary, they are 
transmitted to the appropriate chief of service who verifies the cause 
of death and the contributory cause, returning all data to the regis- 
trar who prepares the death certificate and accomplishes all other 
details incident to completion of the case, after which a report is 
filed with the medical records of the case. 


THB DETACHMENT 


1. ADMINISTRATIVE SECTION 


The Administrative section consists of all enlisted personnel on 
duty in the several offices and departments of the hospital whose duties 
are strictly non-professional.  This..section functions directly under 
charge of the first sergeant, Medical Detachment, who will receive 
instructions from the Commanding Officer, Medical Detachment. 


@e APPEARANCE AND CONDUCT, GENERAL 


_ All personnel will at all times conduct themselves so as to be a 
credit to the Army and their organization. They will maintain the posi- 
tion of a soldier by walking or standing in an erect manner with hands 
out of pockets. They will be polite and courteous in conversation and 
dealings with others. The uniform will be correctly worn presenting a 
soldierly appearance. Calls and duty must be responded to promptly.and 
cheerfully. Patients will be treated with kindness and consideration. 
The Commanding Officer of the Detachment will maintain in accordance with 
regulations a record of all delinquencies of members of his command in 
addition to the record of Courts-Martial. This record will be referred 
to when filling vacancies in higher grades. Non-commissioned officers 
will treat those under them with respect and consideration but at the 
same time require full and complete performance of duty and good con- 
duct. The detachment commander..will be available to any member. of_his 
detachment who wishes to see him.and will give a hearing to such membere 


3s. BARRACKS, POLICE OF acini, 


a> All concerned will make every effort to keep the barracks ina 
state of good police. Each soldier is responsible for the police of 
the area about his bed and for the arrangement and condition of his 
clothing, locker and barracks bags. 


be Room orderlies will be responsible for the police of the 
barracks and the area surrounding same. It will be their duty to guard 
all property in the barracks and to report any irregularity to the NCO 
in Charge of Barracks. They will not leave the area unless properly 
relievede They will prepare the barracks for the inspection at 1000. 
They are responsible for the condition of beds and lockers of men on 
pass or sick in the hospitals pcr 


4... BULLETIN BOARD a 


The Commanding Officer of the Detachment will provide a bulletin 
board upon which all matters of general interest affecting his command 
will be posted. It will be the duty of every soldier to check daily 
on all posted orders and assignments. Failure to read the bulletin 
board will not be considered as an alleviating circumstance for any... 
non=performance of duty. 


ott. 


Se CHARGE OF QUARTERS 
Be Detail 


A noncommissioned officer will be detailed as Noncommissioned 
Officer in Charge of Quarters by the Commanding Officer of that Detachment. 


be Tour of Duty 


The tour of duty for the Vontomiissicned Officer in Charge of 
Quarters will cover the period from 1900 to 0700. 


ee Duties 


(1) Report to Administrative Officer of the Day at 1900 daily 
for instruction. 


(2) Preserve order and discipline in all barracks and the adja- 
cent. area. 


(3) Post watchmen designated by the Detachment Commander to 
cover the area around the barracks, warehouses and other buildings un- 
occupied. He will inspect the watchmen at intervals during the night.’ 


(4) Make such inspections of sanitation and et as Prener Tee 


(5). Notify the enlisted members of the eperating room staff and 
those on emergency detail when their services are required. ~ 


(6) Awaken all those in the barracks at first call. In case ® 
of fire in. the barracks he will neeent to the send nietratit ye Officer of 
the Day 


(7) Accompany the Administrative Officer of the Day on his 
inspection of barracks. 


(8) During this tour of duty, he will not leave the barracks 
and warehouse area. 


(9) The Detachment Office will be his headquarters during his 
tour of duty. 


d. Report 
On completion of his tour of duty, the NCO in Charge of quarters 
will render a report of the tour on a prescribed form. 
6» CLOTHING 


ae Allowance 


Every soldier of the Detachment will be required to have in his 
possession at all times the prescribed allowance of clothing. Loss by 
theft of clothing will be reported immediately to the Detachment Comman- 
ding Officer. 


be Requisition of: 


Clothing and equipment will be requisitioned and issued -to the 
individual soldier by the Commanding Officer of the Detachment in accor- 
dance with regulations. | 


Ce Exchange 


There will be no exchange, lending or borrowing of issue 
clothing or equipment between enlisted men. Each soldier will be ready 
at all times to exhibit all items charged to him. 


d. Marking 


Each item of clothing will be mrked with the initial of the 
last name and the last four numbers of the soldier's serial number. He 
will be held responsible that this is done. 


Te COMMUNICATION, CHANNELS OF 


3 All official communications of any nature whatsoever relating to 
an enlisted man will pass through the Commanding Officer of the Detach- 
ment. 


ee DUTY, REPORTING FOR AND ON DEPARTURE 


On reporting for duty in a new department or leaving same for a 
change of duty, members of the Detachment will report in person to the 
head of the department or his representative. No person will leave his 
place of duty in particular department without first notifying or ob- 
taining permission of the person in immediate charge. © 


9. FIRE REGULATIONS 


It is the duty of each member of the Detachment to familiarize him- 
self with all fire regulations, particularly that portion which governs 
his own conduct and duties in case of fireo He should know the location 
of the various fire alarm boxes and fire fighting equipment, especially 
those near his place of duty. Failure to attend fire drill unless 
properly excused will subject the delinquent to disciplinary action. 

See “Unit Security" section. 


10. FUNCTIONS, GENERAL NOTES ON DETACHMENT 
ae Noncommissioned officers 
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(1) Noncommissioned officers will be supported by company 
commanders in the performance of their duties. They will not be de- 
tailed for any duty nor permitted to engage in any occupation inconsis- 
tent with their work and position. Officers will be cautious in reproving 
noncommissioned officers in the presence of privates. 


(2) Appointment of noncommissioned officers and privates first 
class will conform strictly to War Department authorization. The comman- 
ding officer will determine and sub-allot a definite proportion to his 
subordinate commanders authorized to mke appointments. The effective 
date of an appointment is the date of the instrument of appointment, 
unless such instrument is confirmatory of oral orders previously issued. 
Where an appointment is made by oral orders of an officer having author- 
ity to make appointments, such orders, when later confirmed in writing, 
have the force of written orders. 


(3) Noncommissioned officers appointed for and during an 
emergency under special authorization of the War Department, based upon 
such increased strength of the Army as may be authorized by law, will 
be temporary appointments. 


(4) In order to provide an opportunity to observe the per- 
formance of candidates for higher grades, unit commanders are authorized 
to exceed their authorized allotments in any grade by the number of va- 
cancies that exist in a higher grade pending the promotion of the best 
qualified candidate or candidates. 


(5) Enlisted men believed to be physically disqualified for duty 
with field force units will not be promoted to higher grades prior to 
transfer to an overhead unit or agency. 


(6) When a cadre has arrived at the station of its new unit 
prior to the activation of the organization, cadremen may be reduced or 
promoted within grades specified for the cadre, by orders issued by 
the post commander upon recommendation of the officer designated to 
command the new unit upon activation. 


(7) When it has been determined by the commanding officer of 
a hospital that an enlisted man will be hospitalized for the period of 
60 days or longer, the commanding officer of the hospital will without 
delay so advise the commanding officer of the enlisted man's organiza- 
tion in writing. Upon notification the organization commander may 
carry the hospitalized enlisted man as excess in grade and strength and 
fill the vacancy caused by this action. 


(8) For the duration of the present war and six months there- 
after the issuance of warrants to noncommissioned officers, including 
technicians is suspended. 


be Causes for Reduction 
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An appointment may be terminated by: 


(1) Court Martial 
2 Secretary of War, Reduction of Allotment 
Authority to appoint 
(4) Technicians, by termination of assignments. 
(5) Circumstances indicated avoidance oversea duty. 
(6) Students who fail to pass their courses 
(7) Misconduct or inefficiency. 
(8) Expiration of enlistment. 
(9) Specialists absent with authority or sick mA hospital. 
ti Specialists sent to or from foreign duty. 
Specialists, upon transfer out of detachment, except when 
authority for transfer specifically provides otherwise. | 


¢o Relation to Personnel Officer (AR 345-5) 


The detachment commander cooperates with the unit personnel 
section which is under the supervision of the unit personnel officer, 
who normally will be an assistant adjutant. The purpose of the unit 
personnel section is to relieve the company commander of the burden of 
administrative details and to provide uniformity of personnel adminis- 
tration and accounting, and thus to permit detachment commanders to 
devote their full time to training, supply and discipline. 


d. Correspondence (AR 340-15) 


(1) Whenever possible, official business will be transacted 
by personal conference or by telephone. Written correspondence will be 
prescribed or required when direct or telephonic communication cannot be 
used to supplant it. In all military correspondence the necessary 
_ brevity consistent with clarity is enjoined. 


(2) Prompt reply will be made to any communication requiring 
an answer. Whenever unusual delay is necessary, acknowledgment wiil be 
made immediately, giving the date on which the reply will be forwarded. 
The contents of official communications will not be revealed except to 
those officially entitled to receive them. For instructions relative 
to secret, confidential, and restricted communications, see AR 380-5. 


ee Daily Sick Report (AR 345-415) 
When 


(1) A commissioned officer, 
(2) Contract surgeon, 
3} Warrant officer, 
Flying cadet, 
(5) Army nurse, 
(6) Enlisted man, 


is in need of medical attention, his name and grade, with army serial 
ale o 


number, will be placed, preliminary to his attendance at sick call, 
upon WD AGO Form No. 5, (Daily Sick Report) or the organization or 
detachment. In an emergency or when in need of immediate medical 
attention, the surgeon will be notified, and as soon as practicable 
thereafter the organization or detachment sick report will be 

sent to the hospital, dispensary, or other place for holding sick call. 


f. Deceased (AR 600-550) 


The following regulations will govern in cases of death of 
all military personnel, active, retired, or undergoing training, and 
all other persons subject to military law, AW 2: 


(1) Notification by surgeon 

(2) Radio or teiegraphic notification to canmanding general, 
service command, of deaths within continental limits of United States. 

(3) Deaths occurring outside continental limits of United 
States, including Alaska. : 

(4) Death on high seas 

(5) Notification to nearest relative or other person desig= 
nated to be notified in case of emergency. 

(6) Advice to supposed beneficiary; furnishing vouchers. 

(7) Notification to interested agencies and bureaus. 


ge Absence without leave and desertion. (AR 615-300) 


(1) The status of a person subject to military law who has 
failed to repair at the fixed time to the properly appointed place of 
duty, or has gone from the same without proper leave, or has absented 
himself from his command, guard, quarters, station, or camp without 
proper leave. 


(2) Desertion is absence without leave accompanied by the 
intention not to return, or to avoid hazardous duty. 


(3) The responsibility for disposition of cases of unau- 
thorized absence will rest with the offender's commanding officer. 


(4) All commanding officers concerned will take vigorous 
steps to apprehend an absentee as soon as the fact of his absence is 
reported. Their responsibility is not discharged by merely taking 
the initial steps set forth; they must follow them up with all possi- 
ble effectiveness. The personnel officer will immediately: 


(a) Notify absentee's nearest relative by the most 
rapid means available that the enlisted man is absent without leave, 
that a continued absence may result in conviction for desertion and of 
the penalties for desertion. | 


(b) Cause to be prepared and certified by the company 
commander, extract copy of morning report, WD AGO Form No. 44 showing 
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the change of status to AWOL. One copy will be attached to absentee's 
service record. 


(c) Preparation of WD AGO Form No. 45, (eaen untae List 
of Abs erbeo’ Wanted by the United States Army). One copy will be for- 
warded to the Adjutant General, one copy to Commanding General in ser-= 
vice command in which the absentee occurs, and to the service command 
of residence of the next of kino A copy will also be sent to absen- 
tee's local draft board, chief of police of town, sheriff of county of 
‘absentee's residence. 


(5) As soon as practicable after an unauthorized absence 
occurs the company commander will make a searching Pia concerning 
the probable causes or motives for such absence. 


he Discharge-Release from Active Duty (AR 615-360) 


No man will be separated from active service because of disa- 


bility if he can satisfy current minimum physical and mental standards . 


for induction into the Army. Methods by which an enlisted man may be 
separated from the services: : 


(1) Disability by action of Disability Board who cause to be 
issued Certificate of Disability for discharge. 

(2) Discharge or release from active service by reason of 
being a former key man in industry (necessary man for war production). 
(3) Discharge for convenience of government. 

(4) Discharge because of minority. 
(5) Discharge because of dependency of members of family for 


(6) Discharge because of fraudulent induction. 

(7) Discharge for desertion. 

(8) Discharge for inaptness or undesirable habits or traits 
of character. 

(9) Discharge because of conviction by civil courts. 


ie Duty Roster (AR 345-25) 


(1) A duty roster is a list of officers or enlisted men by 
name, (WD AGO Form No. 6) that is kept for the purpose of recording 
the duty performed by each person, from which record the status of 
the different persons regarding availability for duty may be obtain- 
edo ; 


(2) Classes of Duties: 


(a) Outposts 

(b>) Interior guards 

(c) Detachments to protect laborers on military works. 

(d) All other duties pertaining to functioning of a 
general hospital. 
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je War Department Form Noe 370 (Final Statement - AR 345-475) 


War Department Form No. 37/0 (Final Statement), in duplicate 
certified by the organization commander, will be furnished with the 
discharge certificate to each enlisted man upon discharge from active 
service. 


ke. Historical Records and Histories of Organization (AR 345-105). 


(1) In the hospital there will be prepared and kept up to date 
a detailed history of the services of the organization concerned. 


(2) Commanding officers may require preparation of reports 
during maneuvers or other exercises for training purposes, but such 
reports will not be forwarded to the adjutant general unless specially 
directed. 


(3) After each battle where the hospital functioned in care 
of troops, written reports thereof will be made by commander of the 
hospital. Such reports will be amexed thereto the hospital unit 
published papers and staff journals, together with their supporting 
documents, which reports will be forwarded through proper channels, as 
early as practicable to the Adjutant General. 


l.. Morning Reports (AR 345-400) 


(1) The morning report is the daily history of the medical 
detachment. It is a permanent statistical and historical record. Its 
eventual custody rests with the Adjutant General. Great care will be 
exercised in the preparation and verification of all data and remarks 
entered in the morning reporte 


(2) very officer, warrant officer, surgeon, army nurse, 
public health officer, hospital dietitian, physical therapy aide, and 
enlisted man on active duty with the unit will be accounted for daily 
on’ a morning report. 


(3) The morning report form will be completed as soon as 
possible after the end of the morning report day. The detachment 
morning report will be authenticated by the commanding officer, adju- 
tant, or an officer designated by the commanding officer. 


(4) First copy (white) original is forwarded attached to the 
third or green copy to personnel section maintaining the organization's 
personnel records. 


ms Payment of Enlisted Men (AR 35-2340; 35-2440; 35-2460; 345-155) 


(1) Troops will be paid every month, unless circumstances pre= 
vent, in which case the disbursing officer charged with the payment will 
promptly report the fact of Deepa ype and the reason therefor to the 
Chief of Finance. 


en 


(2) Payrolls are prepared by the direction of the personnel 
officer in personmel section where service records are kepte 


(3) Enlisted men of the medical detachment are paid by an: 
officer designated as Class A Pay Agent for the numbered general hos- 
pital, They are paid in accordance with the above quoted Army Regula- 
tions governing pay by grade and length of service, with many allowable 
deductions or pay stoppages. 


ne Physical Inspections (AR 615-250) 


The commanding officer will require a medical officer, accom- 
panied by an officer of the company or detachment to which men belong, 
to make once each month a general physical inspection of all enlisted 
men belonging to or attached to the command. 


Oe Care of Property (AR 35-6640; 35-6720; 345-300). 


The commanding officer of the medical detachment will be 
required to make frequent showdown inspections of personal propertyo 
Unserviceable clothing and equipment will be turned into supply for 
salvage and replacement. Statement of charges will be prepared against 
enlisted men who have lost or wilfully destroyed property.  =+ 


pe Unit and Similar Funds (AR 210-50) 


Commanders of numbered general hospital and medical detach- 
ments will receive, keep, disburse, and account for all moneys occurring 
thereto from authorized sources: : . 


t23 Voluntary contributions 
Operation of authorized activities 
(3) Sale of property of organizations 
(4) Funds actually received from the disbursing officer as 
rations savingso 
(5) Reimbursement on account of ration expenditures. 
29 Interest on authorized securities and bank deposits. 
7) Receipts from boarders and meals » 


Those pied wee” receive the eeeanel administrative supervi- 
Sion of the post, camp, station or other eS commander o 


A council composed of three officers audits the detadhment fund 
monthly. Army Regulations are checked for authorized expenditures to 
be made by the custodian of the detachment fund. 

’ Paro 

Length of confinement ses 6oveeod See es Vise 600-355 

Action required motor vehicle accident... 850-15 18 

Reading Articles of War; Record service 
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Allotments; encouragementsococcosccoeeecse SO™OULO 27 
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American Nat'l Red Cross; USeeeeeeeseceevs 850-75 
Barber shop; APPY OVAlscccocceccccescoesvvces 40-205 
Care of EOGESS os ta cndacedadenhs hace d0-046600 40-205 
Chaplain rodati ons 64 0.0esobn6 666s cecceseee i 60-5 
Care of clothing and equipmentecoccecessee 615-40 
Delivery of Personnel to Civil Authorities 600-355. 
Fire Pebvonts Dbhid «ides 5 keke 448 6% b's on ehen- 30-415 
Venereal disease; controls; sex lecture.... 40-210 
Award of decorationersrcccserssesceesesces G00~55 
Shoe FAICTANTS oc ccs ecsevdseseeecevecssesers 850-125 
Regubktions, familiarity With OCScecececcce 625-5. 
Handling of property of AWOL EM. .socccveoe 615-290 
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lle GAMBLING 


Gambling of any description within hospital limits is prohibited. 
Noncommissioned officers will not participate in games with privates. 
Men on duty in wards are strictly forbidden to participate in games of 
any description with patients. 


12. HYGIENE, PERSONAL 


ae All enlisted men on duty at this hospital will bathe at least 
twice a week. Hair will be cut twice monthly. The face will be shaved 
as often as necessary to insure proper appearance. Toe and fingernails 
will be trimmed closely... 


be Clothing and bedding will be kept clean, and soiled clothing 
— Serine kept in barracks bag. 


ce The hands will be washed before each meal and edd aig 
after visiting the latrine. A common drinking cup will not be: Rup Oe 


130. INSPECTION, MONTHLY PHYSICAL 


The Commanding Officer, Detachment Medical Department, will arrange 
with Chief of Out Patient Service to make a general physical inspection 
of all enlisted men of his command as required by AR 615-250 except 
NCO's of the first three grades. The Commanding Officer or his commis- 
Sioned representative will be present. Report will be submitted to 
Commanding Officer of the hospital on completion of the inspection. 


14. JURISDICTION 

All members of the Medical Detachment on duty at the hospital 
function under the immediate supervision of the Commanding Officer, 
Detachment Medical P»partment, who will be responsible for their train- 
_ing, conduct, assignment to duty and administration. 
150 LAUNDRY SERVICE 


laundry service will be in accordance with existing requirements. 
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16. LIGHTS 


Lights will be extinguished in barracks at 2200 and in the 
Recreation Room at 2300 except Saturday night night when Recreation 
Room may remain open till midnight. 


17. LIQUOR, INTOXICATING 


‘The introduction, sale, transportation, furnishing or posses- 
Sion of any intoxicating liquor or habit-forming drugs by any member 
of the Detachment in this hospital is prohibited. 


18. LOITERING OR CONGREGATING 


Loitering or congregating in hallways, storerooms or any parts of 
the hospital will not be permitted. 


19. NOISE 


Enlisted men will constantly bear in mind that they are on duty 
in a hospital and that any unnecessary noise is disturbing to patients. 
Loud talking, shouting or whistling will not be permitted. Men enter- 
ing barracks after lights are out will do so quietly so that those 
sleeping will not be disturbed. 


20¢ ORGANIZATION 
The Detachment Medical Department is organized into two sections: 
&@ Administrative 


be Professional - administered by the Detachment Officer or 
"Administrative Section." 


2le PASSES AND FURLOUGHS 


ao The issue of special privilege cards and passes will be 
governed by Camp Regulations. 


be Enlisted men desiring furloughs will make application to the 
Commanding Officer of the Detachment after the approval of the Chief 
of the Department to which he is assigned. 


2@0 PATIENTS, FINANCIAL DEALINGS WITH 


No enlisted man on duty at the hospital will have any financial 
dealings whatsoever with patients. This includes the lending or borrow= 
ing of money, the transaction of any business for patients involving 
funds, or purchases of any nature including the hospital or other ex- 
changese It includes the purchse and cashing of Postal Money Orders or 
checks, the handling or transmitting of money or valuables of patients, 

etc. 
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23. PROFESSIONAL SECTION 


The Professional Section consists of all enlisted personnel, 
Medical Department, on duty in the Professional Division of the hos= 
- pital including Ward Attendants, Laboratory, X-Ray, Dental Techni- 
cians, etc. This section functions directly under the charge of a 
competent noncommissioned officer designated as noncommissioned officer 
in charge of wards and clinics. The Commanding Officer of the 
Detachment will assign enough assistants to perform supervision over 
the section during the twenty-four hour period. The hours of duty for 
the day and night tours will be regulated by the Detachment Commander 
under whom the service functions. 


246 PROPERTY, GOVERNMENT 

The members of the Detachment are responsible for the care and 
safeguarding of Government property where they are on duty as well as 
the property issued to them individually and recorded and receipted 
for on Individual Equipment Record. Losses and damages to property 
should be reported at once. Individual equipment and clothing will be 
kept neatly packed and located at all times. _ All men going on detached 
service, furlough or admitted to the hospital, if able, will before 
leaving turn in all equipment, clothing and effects to Detachment Supply 
Officer. Unserviceable equipment and cloth ing will be turned in to 
- Detachment Supply Officer. 


25e PROPHYLAXIS, VENEREAL 

All members of the Detachment who have had illicit sexual inter- 
course will report at once to nearest prophylaxis station and receive 
such prophylaxis treatment as prescribed by the War Department. 


262 REGULATIONS, ENFORCEMENT OF 

All noncommissioned officers of this command will consider them- 
selves personally responsible for the proper enforcement of all 
hospital regulations and will act accordingly. 


27. REGUIATIONS, POSTING OF 


A copy of this regulation and all changes thereto will be per- 
manently posted on the Detachment bulletin board and in each barracks. 


28¢ RESTRICTION AND ARREST 


Enlisted men who are given restriction, either due to courts- 
martial or 104th Article of War will not leave the limits of the 
hospital area. When not actually on duty they will be required to 
remain in the barracks. Restricted men will report to the NCO in 
Charge of Quarters every hour from the time relieved until 2100. The 
NCO in Charge of Quarters will make a bed check of restricted men at 
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least once before midnight and once after midnight, and violations of 
restriction will be reported in writing by the NCO in Charge of Quarters, 


29. ROSTER, EMERGENCY 


The Detachment Commander will prepare daily a roster of Pfc's and 
Pvts who will be available for emergency duty during the entire twenty- 
four hours beginning at 0700 daily. A copy of this roster will be sent | 
to the NCO in charge of wards and clinics, NCO in charge of quarters, 
and to the receiving office. A copy will also be posted on the Detach- 
ment bulletin board twenty-four hours in advance of the detail. The 
men so detailed will not leave the hospital area during their tour of 
duty and the NCO in charge of quarters will know of their whereabouts 
at all times. 


500 SICK CALL 


Members of the Detachment who desire medical attention will report 
to the first sergeant fifteen minutes before Sick Call in order that 
their names can be placed on Sick Report. Those whose condition is so 
acute as to require immediate medical attention are authorized to 
report to the first sergeant or the NCO in charge of quarters at any 
houre Their names will be placed on the Sick Report and immediately 
reported to the proper medical officer. 


Sle SLEEPING OUT OF QUARTERS 


Enlisted men are prohibited from sleeping out of quarters unless 
authorized to do so by Detachment Commander. 


S2e SMOKING 
§$moking is prohibited while personnel are serving or preparing 


food, while actually on duty in wards, clinics, operating rooms or such 
departments as may be so restricted by the officer in charge. 


33. SURGEON'S OFFICE, NONCOMMISSIONED OFFICER 
ao Detail 


A noncommissioned officer will be detailed by the Detachment 
Commander to remain in the Surgeon's office after duty hours. His 
tour of duty will begin at the end of office hours until the beginning 
of office hours the next day. He will not leave the Surgeon's office 
during this tour except for night meal and then in his absence the 
Mail Orderly will remain in the office. 


be Duties 


The NCO will receive all messages during his tour of duty, and 
any matter requiring action, no matter how trivial, will be brought to 
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the attention of the Professional Officer of the Day. He will perform 
additional duties as the Officer of the Day directs. 


S42 TRAINING 


The Commanding Officer of the Detachment is responsible to the 
Training Officer for the training of his command. He will institute 
such training of technical and general nature as the Commanding 
Officer may prescribe from time to time. 


356 UNIFORM 


. ao Members of the Detachment will wear the uniform prescribed 
by hospital orders. 


be Uniform will be kept clean, shoes dubbed (par 13b (4) (c) 3 
AR 615-40 and WD Cir 182, 1944), headgear properly worn and coats 
when worn will be kept buttoned. 


ce The fatigue wmiform will be worn while performing duty on 
which clothing worn may become soiled or unsightly. 


56- WARDMASTERS AND WARD ATTENDANTS 


A suitable number of the Medical Detachment will be designated as 
Wardmasters for each ward and will act under the Ward Officer and Nurse 
in Charge. On wards where a nurse is not assigned, the duties of the 
Wardmaster will be those prescribed for a head nurse. In addition to 
the Ward master such additional members of the Medical Detachment as 
are required will be detailed to duty in wards as Ward Attendants. 


a 


DIS PENSARY 


1. FUNCTION 
The dispensary functions as a station dispensary for the command. 
2» MEDICAL ATTENDANCE 


a. During hours other than those prescribed for the dispensary and 
in his absence, the duties of the officer in charge pertaining te medi- 
cal attendance for persons applying at the p Gi apameery are assumed by 
the medical officer of the day. 


be The officer in charge of the dispensary arranges that medical 
attendance is available for authorized persons calling GUrANE the ales 
scribed hours. 


ce The officer in charge of the dispensary is authorized to refer 
out-patients to the various professional services and sections of the 
hospital for examination and treatment. : 


d. No professional service or section of the hospital treats out- 
patients other than those properly referred thereto by the officer in 
charge of the dispensary. . 


eo Medical attendance is confined to members of the command | 
authorized thereto by regulations, except that any emergency case 
brought to the dispensary is properly attended and disposition made as 
indicated. Only in emergency are persons not entitled to admission to 
Army hospitals admitted to hospital. 


f. The officer in charge is responsible that the emergency dressing 
room is properly equipped and in readiness at all times for the recep- 
tion and care of emergency caseso 


Se OFFICER IN CHARGE 


eS Se ann NneN NRT 


The senior medical officer assigned to duty in the dispensary is 
in charge thereof and is known as the officer in charge of the dispen- 
sary. He maintains general supervision over all activities of the dis- 
pensary and is directly responsible for its efficiency. He assigns to 
their specific duties the personnel allotted to his sections and holds 
them responsible for their proper performance. 


40 OFFICER IN CHARGE, SPECIAL DUTIES OF 


In addition to his duties incident to the operation of the dispen- 
sary, the officer in charge: 


ae Provides medical attendance for officers, nurses, enlisted men 
and other quartered at station. 


‘be Holds’ sick call daily at a designated hour for enlisted per= 
sommel on duty at station. 


co Makes physical examinations of persons referred to him by 
proper authority. 


d. Makes physical inspection (AR 615-250) of niihculioks ceenen on 
duty at station, reporting the result to the commanding officer giving 
the date on which held, the mamber of men inspected, the names of ab=- 
sentees, if any, the number of venereal cases found, the disposition of 
such cases, together with any other information of which the command ing 
officer should be cognizant. 


@> Furnishes medical attendance to all patients marked “quarters" 
from hospital. He records in their clinical records the treatment pre= 
 seribed, the progress of the case, and such other data as should be of 
record. He mintains a list of such patients, together with their home 
addresses, and requires them to report daily to the dispensary, except 
in the case of officers from the command on a quarters status, whose. 
condition is such as to make a visit to the dispensary inadvisable. 


f. Administers to such persons as may be entitled thereto such ; 
prophylactic, vaccination, and immunization for the prevention of commu- 
nicable diseases as may be authorized. 


5e RECORDS 


@o The officer in charge of the dispensary maintains an out- 
patient index as prescribed in AR 40-1025 and FM 8-45, and is responsi- 
ble for the proper indexing of the names and recording of all pertinent 
data concerning all persons treated. 


bo Patients referred by him to other professional services or 
sections are accompanied by a request for consultation or treatment on 
the consultation request form. The officer examining the patient or 
giving the treatment notes on the form his opinion of the case and treat- 
ment given, returning the form to the officer in charge of the dispensary 
who properly records the matter thereon. 


co On the last day of each month the officer in charge of the 
dispensary submits a report to the commanding officer containing. the 
following information: 


(1) Number of putt bani treated (by classes) 


(2) Number of treatments (by classes) 
(3) Number of physical examinations conducted (by classes) 
(4) Number of persons carried in quarters (by classes) 


(5) Summary of work, to include number of office visits, 
quarters visits, etc. 
(6) Number and type of emergency cases. 
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de A book is provided and kept in the emergency dressing room in 
which the officer treating an emergency case records all appropriate 
data relating to each case treated. As this book in many cases is 
referred to later for data required in the settlement of claims rela- 
ting to the patients, every effort should be made to obtain a complete 
report of the patient's name, names of witnesses, circumstances, extent 
of injury, treatment given, and the name of the officer or officers 
giving the treatment. ) 


EXECUTIVE OFFICER 


The Executive Officer is the coordinator and expeditor of all 
activities of the hospital. Mutual confidence, loyalty and under= 
standing is an absolute essential between the Commanding Officer and 
the Executive Officer. Except for major policies and decisions, the 
Executive Officer should be authorized to speak for the Commanding 
Officer. Depending on the efficiency of the organization and desires 
of the Commanding Officer, the Executive Officer may be assigned a 
number of duties and responsibilities in addition to other specific 
assignments . 


It is obvious that a good working knowledge of specific staff, 
individual and departmental duties, their limitations and inter-rela- 
tionships must be a part of the Executive Officer's background and 
training. It must remain a subject of continuous investigation and 
study. This study will, of necessity, be a matter for frequent con- 
ferences with the Commanding Officer so as to determine his particular 
desires and wishes. 


le PRINCIPAL DUTIES that may be delegated to Hospital Executive 
cer : 


ae Officer of the Day 
(1) Report 
(a) Receive daily Reports of Administrative and Profes= 
Sional Officers of the Day. Issues additional directions to (new) 


Officer of the Day as circumstances require. 


(b) Initiate action on deficiencies reported by (old) 
Officer of the Day... 


(c) Original copies of reports with notes as to action 
taken on discrepancies immediately made available to the Commanding 
Officer. 


(4) Extract reports of discrepancies to Hospital 
Inspector or Department concerned. 


(2) Detail 


(a) Review Officer of the Day Roster as prepared by the 
Adjutant. 


. (b) The roster will provide for a professional Officer 
of the Day and an administrative Officer of the Day with alternate for 
eache A dental officer will be on call at all times. 
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be Coordinate Hospital Policies and Procedures 
(1) Verbal or written directives based on local authority. 


(2) Memoranda, Daily Information Bulletin, Direct Correspon- 
dence or Official Bulletin Board extracts or copies of various publi- 
cations issued by higher authority. 


(3) Conferences. Informal discussion of policy and procedures 
with definite conclusions clearly outlined to all parties concerned. 


(4) Investigation of irregularities for direct action by the 
Hospital Inspector or the Commanding Officer. 


(5) Observe by frequent personal inspection and interrogation 
the efficiency of existing policies and procedures. 


(6) Report to the Commanding Officer all major operating and 
policy defects together with recommended corrective measures. 


(7) Coordinate and publish schedules with dates of professional © 
meetings, clinic conferences, and board meetings. 


(8) Authorize transfer of ward, building or other facilities 
between various departments and services subject to the approval of the 
Commanding Officer. 


(9) Expedite cordial relations with other Federal Agencies 
such as U. Se Employment Agcy and Veteran's Administration. 


(10) Subject to the approval of the Commanding Officer, the 
Executive Officer will prepare all additions, deletions and corrections 
to Hospital Regulations, Guide of Professional Procedure and other 
publications produced locally. 


Co Ins pection and Investigation 


(1) Routine, scheduled area, personnel and/or property inspec- 
tion with formal report to Commanding Officer of noteworthy discrepan- 
cies. 


(2) Discrepancies found during unscheduled inspections made 
during “regular duty" hours or “after duty" hours should be brought 
directly to the attention of the responsible officer. 


(3) Complaints brought to the attention of the Office of the 
Commanding Officer from all military personnel or civilians will be 
investigated and adjusted directly, unless of unusual or serious charac- 
ter in which case the Commanding Officer or Hospital Inspector will be 
informed. 
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(4) Cooperate with the Fire Marshal, Intelligence Officer, 
Censor, etc. by inspection and investigation and all other available. 
means for the promotion of unit security. 


(5) Assist Investigating and Inspecting Officer from higher 
Headquarters in the accomplishment of their duties. Whenever practica- 
ble the findings and report of such visiting officers will be studied 
as to completeness, accuracy and conclusions. If possible all dis- 
erepancies and recommendations will be carefully discussed. The Comman- ~ 
ding Officer will be introduced personally or informed of all such ate 
visiting officers. Attention will be given to proper housing, messing, 
transportation and inspection routine for visiting inspectors. 


d. Appointments, Details, Leaves, Requests 


(1) Medical Corps Officers will be detailed to the Officer of 
the Day roster by the Executive Officer. 


(2) Routine or special boards of officers will be detailed 
after approval by the Commanding Officer. 


(3) Officer's Request for Leave of Absence will be acted upon 
subject to the approval of the Commnding Officer. 


(4) Special request for hospitalization of unusual cases not 
authorized by AR; review and forward material for publications, pars 
2-c, AR 40-1005; passes; visits to other stations; establish priority 
for attendance at professional meetings. 


(5) Clarify questions as to uniform, ceremonies, social 
events as pertain to commissioned personnel. 


(6) Act upon transportation requests of unusual length or 
purpose. 


(7) Act upon all requests for Sick Leave by officers. 
@>o Civilian Contacts: Information, Visitors, Requests, Complaints. 


(1) Provide information to individual or civilian agencies 
not covered or provided by Public Relation's policy or other agency or 
policy. 


(2) Act upon requests for special passes or privileges, sales 
or contact agents. Je 


(3) Act upon requests for guest or professional speakers and 
entertainers. 


(4) Cooperate with all civilian law enforcement agencies. Aid 
in the establishment of good liaison relations between the Provost Mar= 
shal and local law enforcement officers. 
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f. Correspondence 


(1) Answer all correspondence for the Commanding Officer of offers 
of small gifts and services; complaints; specific requests for informa- 
tion; requests for specific data; statistics and other restricted or pro- 
fessional information. 


(2) Letters written in answer to requests for information from 


U. Se Senators, Congressmen, Governors and similar officials will be prepared — 


for the Commanding Officer's signature. 


(3) Confidential, secret and code messages will be opened and 
read by the Adjutant in the presence of the Commanding Officer or the 
Executive Officer. : 


ge Miscellaneous 


(1) Maintain brief up-to-date data on personnel strength by 
departments and services; officers roster with grade, age, status; buil- 
dings and facilities, capacity, use, expansion, P.E. number; fire posts, | 
zones and regulations. 


(2) Submit items for Daily Diary to Commanding Officer for 
additions or corrections (paragraph 3, AR 40-1005) 


(3) Prepare for review and approval by the Commanding Officer, 
the Annual Report as requested by paragraph 4, AR 40-1005. 


(4) Arrange with the Commanding Officer for periodic trial 
fire alarms and night inspections. 


(5) Maintain an abbreviated Training Progress Chart. 


@e ADDITIONAL DETAILS AND DUTIES which may be delegated to the Executive 
Officer: | 


ao Summary Court Officer 

be Public Relations Officer 
_Ce Plans and Training Officer 

de Member of Hospital Council 

€o Member of Post Exchange Council 
f. Member of Disposition Board 

go Member of CCD Board 


30 ACTIVATION DUTIES 


ae Interview duty personnel and supply Adjutant with duty assignment 
list of all staff positions. 


be Determine mess and quarters requirements for officers and advise 
Director of Dietetics and Billeting Officer of action to be takeno 
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Inspect enlisted men's quarters and mess facilities. After initial 
survey is made details will be handled by assistant Adjutant. 


ce Establish card index and wall chart for officer and key en- 
listed personnel to show present strength, assignment and T/O allow- 
ancese 


ad. Confer with the Medical Supply and Quartermaster Supply Offi- 
cers as to status of supplies on hand and action to be taken on 
existing shortages. 


ee Inspect hospital areas as to location and utilization of 
hospital areas and facilities. 


f. Supervise initial reports. 


ge Initiate action for the publication of a Daily Information 
Bulletin; Standing Operating Procedure; Hospital Regulations; Uniform 
regulations; methods of professional procedure; Fire and Disaster 
Regulations and other security or operating regulations. 


he Supervise and expedite training program and schedules for 
immediate and anticipated periods. Direct action to be taken for 
parallel training of specialists such as Projectionists, Blectri- 
cians, Signal, Personnel. 


ie Institute the preparation of a complete progressive Po Qo Mo 
check list for all personnel. 


je ‘Initiate a conference for the Commanding Officer of all 
officers involved in organization movement orders. 


k. Expedite the establishment of an officers‘ and noncommissioned 
officers' school. 


l. Appoint a Liaison Officer ‘to correlate. organizational activi- 
ties with existing post regulations. 
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FOOT MARCHES 


1. ADMINISTRATIVE FOOT MARCHES 
ao Troops 


Point a . ; 
50 yards 7 
Runner 

50 yards 

Advance Guard 

50 yards 

Runner 

50 yards 

Group I (2 - 3 paces between men) 

25 yards 

Runner 

25 yards 

Group II 

25 yards 

Runner 

25 yards , 
Group III 

50 yards 

Runner 

50 yards 

Rear Guard 


be Security 
All appointed sentries will be properly instructed and partic=- 
ularly alert. All other personnel will be alert. Assignments as given 
be Low. | 
ce Alarms 
See Section 2 
a. Halts 
Fifteen minute halt forty-five minutes after leave of de arture>o 
This halt is for the adjustment of clothing and equipment. AI1l subsequent 
halts will be for ten minutes after each fifty minute period of marching. 
@e Medical Support 
(1) One medical officer will march at the rear of the column with 
an ambulance equipped with first aid supplies. Each group will assign 


one medical technician to march at rear of group. 
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(2) No man will fall out of group without permission from 
officer or NCO in charge of his group, nor will he fall out of march 
- without permission from the medical officer marching at the rear of 
the columns 


(3) Ambulance will remain at least 100 yards distant from column 
and will travel by 15-30 minute bounds. 


2e ALARM 
Bo Gas 


Percussion gas alarm, "Gas" or "Spray", -orally. Troops will 
don masks and protective covers. 


be Air 


Three blasts of whistle, “Cover”, orally. Troops will dis- 
perse to sides of road under cover and assume the prone position. 


ce. Tanks 
Three blasts of whistle, "Tanks", orally. 
Se FORMATION 


@c For administrative marches troops will march in a column of 


two's on right side of the road. 


be For tactical marches troops will be in single file on each side 
of the road. Marching will be done on the shoulder or in the ditch. ; 


4. GROUPING 
ao . Group I 
This group will consist of the enlisted administrative person- 
nel. The detachment commander with the Sergeant Major assisting will 
be in charge of this group. 
be Group II 


Consists of Officers, Nurses and Warrant Officers. Commanding 
Officer and Executive Officer in charge. 


Co Group III 
This group will consist of the enlisted professional personnel. 
The assistant detachment commander and the first APT EAR HE will be in 


char geo 
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5.0 NIGHT MARCHING 


Night marching will be done under blackout conditions. There will 
be no talking or smoking. The point, the lead man in the advance guard, 
and the rear man in the rear guard will carry blackout flash lights. 

The lead man and the rear man in each group will carry a blackout flash- 
lights These will be used to protect the column against vehicular 
movement. 


6. ORDER OF MARCH 
The order of the march will be: 


ao Group I 
be Group II 
ce Group III 


7e ORIENTATION 
All personnel will be oriented as to length of march, rate of march, 
type of march (forced, tactical or administrative) and the duties of 


the point, advance guard, rear guard and runners. 


8. PLAN 


March plans will always include; 


ae Point of assembly 

be Time of assembly 

Ce Ie Pe (initial point) 
do Time of departure 

ee Rate of march 

f. Designated halts 


9. RESPONSIBILITY 
Officers responsible for each group will inspect: 


-@e Condition of feet 
be Condition of socks 
ce. Condition of shoes 
de Proper uniform 
ee Adjustment of equipment 
f. Canteen for water supply 
ge Proper consumption of salt (Surg Gen Cire Letter #119) 


10. ROUTE 


A detailed route will be presented by maps and overlays. Recon- 
naissance and marking of route will always be done. 
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11. SECURITY 


a» The point, advance guard and runners to maintain contact with 
the front and rear of Group I will be furnished by Group I. 


bo The rear guard, flank guard and runner to maintain contact with 
the front and rear of Group III will be furnished by Group iII. 


Ce The point will serve as air, gas and mechanized sentry. 


d. One man in the rear guard will serve as air, gas and mechanized 
sentry. 


e. The runners will serve as air, gas, and mechanized sentries. 


f. Each group will assign one man as air, one as gas, and one as 
mechanized sentry. 


ge All sentries will be provided with a whistle. 
12. TACTICAL FOOT MARCHES 


ae Troops: 
Point 
50 yards 
Runner 
50 yards 
Advance Guard 
50 yards 
Runner 
50 yards 
Group I 
50 yards 
Group ITI en 
Flank - 50 yds - Runner - yds 50 yards 50 yds - Runner - 50 yds - Flank 
Guard * 2° Groep Tig Guard 
50 yards 
Runner 2 
50 yards 
Rear Guard 


De Interval - as indicated 

ec. Security - see section 11 

de Alarm - see section 2 

e. Halts - see section i paragraph d 

f. Medical support - see section 1, paragraph e' 


INFORMATION OFFICE 


1. ORGANIZATION 


The information office for the purpose of administration is under 
the adjutant. A noncommissioned officer is detailed in charge with such 
enlisted assistants as may be necessary. This office is kept open 24 
hours each day. 


26 FUNCTION 
The functions are; 
ae Index of Patients 


In order that a ready reference may be available, a card is 
prepared for each and every patient admitted. Care is exercised that 
all the data recorded are correct. These cards are filed alphabetical- 
ly according to last name in dictionary index order. Any change in wards 
or other data are noted immediately on this card. These cards remain in 
the “live file" until the patient is returned to duty, discharged, dies, 
or is otherwise disposed of, when the card is filed in a "dead file” in 
the same manner as prescribed for the live file where it is kept for 
three months for reference. 


be Rosters of duty personnel 


A roster of duty personnel, officers of the day, military and 
civilian, is kept up to date for reference. 


Co Roster of seriously ill patients. 


. A roster of patients who have been reported as seriously ill 
is kept and no name will be removed until a death notice has Been re- 
ceived, or on the request of the commanding officer, detachment of 
patients, who is responsible that no patient who has been reported 
as seriously ill remains on the roster after recovering sufficiently 
to warrant the removal of the name from the list. 


ad. Information given out. 
All information requested is given freely, except that in no 
instance is diagnosis furnished. Requests for diagnosis are referred 
to the adjutant or the executive officer. ue 


ee Packages, telegrams, special delivery letters, etc; received. 


All packages, telegrams, special delivery letters, flowers, etc., 
received for a patient who is in the hospital, are receipted for, entered 
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in a book provided for this purpose, and delivered to the patient with 
the least practical delay. Receipt from the patient or the nurse in 
charge of the ward is obtained in this book. 


f. Function under administrative officer of the day. 


During the hours that the administrative offices of the hospi- 
tal are closed, the personnel perform such duties in and about the 
hospital as may be directed by the administrative officer of the day 
as well as any clerical work that may be required. 


ge Telegrams 


A book is maintained in the information office with a copy of 
the standard forms for routine telegrams which must necessarily be 
transmitted during hours that administrative offices of the hospital. 
are closed. All telegrams sent out during these hours conform to the 
appropriate form indicated in each case. Replies to all telegrams 
except official business, are sent collect. 


3. REPORT OF ADMINISTRATIVE OFFICER OF THE DAY 
The report of the administrative officer of the day may be pre- 


pared in the information office. All changes in duty personnel are 
recorded under the appropriate heading. 


Sh: & 


LABORATORY... SER VIG SE 


1. AUTOPSIES 


Post-mortem examinations will be made by the Chief of Laboratory 
Service or an officer designated by him on the written authority of 
the commanding officer in each case. 


26 BLOOD TRANSFUSIONS 


@o In order to obtain any adequate list of suitable donors of the 
four blood groups, all members of the Detachment Medical Department will 
be invited to become members of the blood donor pool of the hospital. 
Application will be made on a form prescribed by the Chief of Laboratory 
Service, submitted to the Detachment Commander for approval, and if 
approved, forwarded to the Officer in Charge of the Dispensary, who will 
satisfy himself as to the applicant's history of disease, make a general 
physical examination of the applicant and procure an x-ray examination 
of the chest. He will note his findings and those of the x-ray examina- 
tion on the application form and forward same to the Chief of the 
Laboratory Service. The Chief of the Laboratory Service will cause to 
be made a complete blood examination of the applicant, including a 
serological test for syphilis. Applicants found qualified by these 
procedures will comprise the blood donor pool and their applications 
will be filed,*by blood group by the Chief of Laboratory Service. 


be In order to maintain an adequate list of suitable donors, the 
Chief of the Laboratory Service will cause the donors of the pool to 
be re-examined physically and re-tested serologically for syphilis at 
intervals not to exceed three months. 


ce The responsibility for adding donors to and dropping donors 
from the approved list and for maintaining a sufficient number of suit- 
able donors will rest with the Chief of the Laboratory Service and when- 
ever the number of suitable donors falls below that required to meet 
the needs of the command, the Chief of Laboratory Service will select 
enlisted donors from organizations other than the Detachment Medical. 
Department. Preference will be shown married men of good character, 
who are recommended by their organization commanders, and who are re=- 
quired to undergo physical examinations periodically. The procedures 
followed in determining the suitability of donors of this latter class. 
will be the same as those outlined above for donors of the Detachment 
Medical Department. 


d. Whenever a medical officer wishes a patient under his care to 
receive transfusion, he will submit to the Chief of laboratory Service 
a request to that effect. The Chief of the Laboratory Service or an 
officer designated by him upon receipt of such request will direct the 
typing of the patient's blood and will then select from the pool a donor 
or donors of suitable blood type and will supervise the cross-matching 
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tests. A rapid serological test (Kahn precipitation reaction) will be 
done, if possible, immediately prior to the use of the donor. Respon- 
Sible officers will, insofar as possible, anticipate the necessity for 
blood transfusions, in order that a preliminary Kahn test may be per= 
formed. Cases not permitting the delay required for this will be given 
transfusion from a specially selected list of donors on record in the 
laboratory as having had a negative Wassermann or Kahn reaction within 
one month. Upon finding a compatible donor, the laboratory officer will 
render to the officer who is to perform the transfusion a written report 
stating the names and blood group of patient and selected donor or. 
donors, the results of the cross-matching tests, and the date and re= 
sult of last serological test for syphilis in the case of the donor or 
donors. The laboratory will direct the selected donor to report in 
person to the officer who is to perform the transfusion, who will check 
his temperature immediately before he uses him. Incase he finds this 

_ donor unsuitable, he will advise the laboratory officer, who will pro= 
ceed as above to select another compatible donor. 


eo Insofar as practicable donors will be used in rotation, but 
no donor, except in the most pressing emergency, will be used within 
an interval of less than thirty days from the date he was last used. 
In any case before a donor is used a second time, the laboratory officer 
will make certain by hemoglobin determinations that the donor has fully 
recovered from the preceding blood-letting. 


3. BODIES, DISPOSITION OF 


&e Bodies of deceased persons will be properly prepared and re- 
moved to the morgue as required by paragraph Le Bodies of deceased 
persons committed to the morgue will be placed there in correct pos= 
ture. Care will be exercised to prevent turning of the head, extreme 
flexion or extension of the neck, or malposition of the extremities. 
Undue pressure by winding-sheets or otherwise, especially on the face 
will be avoided. If a bandage is used to close the mouth, it will be 
well padded with cotton and applied as loosely as possible to avoid 
leaving pressure marks over jaw and cheeks. During routine duty hours 
this is the responsibility of an officer designated by the Chief of 
the Laboratory Service. Outside of routine hours the responsibility 
rests on the Officer of the Day who determines the fact of death. An 
officer designated by the Chief of Laboratory Service will be responsible 
for the care of bodies held in the morgue, and will turn them over to 
the undertaker only on the written authority of the Registrar or the 
Administrative Officer of the Day. 


bo The person removing the bodies from the morgue will acknow- 


ledge receipt thereof upon the Registrar's order authorizing removal. 
This record will be filed in the laboratory. 


4. CHIEF OF SERVICE 


The senior medical officer assigned to the laboratory service is 
known as the Chief of Laboratory Service. His duties in general are; 
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ao General charge of the laboratory. 


be. Supervision of the performance of such examinations as are 
requested by ward officers, and report At directly to the ward 
officer concerned. 


ce General charge of the morgue, including care of the bodies 
of deceased persons (until turned over to proper undertaker), perform- 
ance of post mortem and biopsy examinations, preparation of protocols 
and biopsy reports, and the preservation, classification, and disposi- 
tion of gross specimens. 


d. The Chief of Laboratory is responsible for the protection and 
proper care of bodies of deceased persons from the time a body is 
received in the morgue until it is disposed of in accordance with exist-=- 
ing instructions. In all cases where remains are prepared at Government 
expense, he assures himself that the remins are prepared in accordance 
with sanitary regulations and is responsible for the preparation of the 
remains for burial or shipment, including verification of the employ- 
ment by the undertaker of effective and scientific embalming processes, 
including vessel ligation and injection after autopsy, and sees that the 
body is properly and completely clothed and ready to be placed in the 
casket. He makes a final inspection immediately before disposition of 
the body and verifies the identity of the deceased and the disposition 
of the body. He submits a signed report in each individual case to the 
effect that he has inspected the remains, that the remains have been 
properly prepared and clothed, and that he has verified the identity of 
the deceased at the time of disposition. This report is transmitted to 
the registrar and filed with the medical record of the case. The re- 
moval of remains from the hospital will not be authorized by other than 
the registrar, unless under exceptional circumstances or when relatives 
of the deceased, after having been informed of this regulation, demand 
the removal. Under no circumstances, however, will a certificate of 
death be signed by other than the registrar, the Chief or the assistant 
Chief of the medical or surgical service. 

Se CONTAINERS, USE OF PROPER a 

Proper containers for the collection of specimens will be used in 
every case. Tightly covered containers will be used for sputum and 
fecese Such containers may be obtained at the laboratory only in 
sufficient numbers to supply immediate needs. All specimens will be 
labeled with the name of the patient and ward, or when practicable 
request slips will be attached thereto. The use of adhesive plaster 
is prohibited for this purpose. 


6. DETAIL, EMERGENCY 


There will be at least one commissioned officer in the laboratory 
during the period of regular duty, and a competent enlisted technician 
is on emergency duty throughout the entire twenty-four hours. 
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7o EXAMINATIONS, EMERGENCY 


Will receive prompt attention and have priority over routine work. 
All such requests are initialed by the responsible officer requesting 
the examination. 


8. EXAMINATIONS, PROCEDURE IN REQUESTING 

@e For routine examinations it is suggesting that for purposes of 
economy of time and materiel a definite schedule such as that following 
be established: 


All requests for laboratory examinations will be submitted to 
the office of the laboratory in duplicate on the MD blank forms provi- 
ded for that purpose, WD, MD Forms No. 55L, 5512 through 55L9, and 55M, 
with the patients' name typed or printed in capitals. A report of 
results of these examinations will be distributed from the same officer 
the morning following. In case of emergency the report will be mde to 
the ward officer by telephone. 


be Routine specimens and requests (except from the attending sur- 
geonts office or dispensaries) will be sent to the laboratory not later 
than 0900 daily, except Sundays and holidays. Specimens and requests 
from the attending surgeon's office or dispensaries may be sent to the 
laboratory at any time during office hours. Laboratory requests on 
Sundays and holidays will be limited to emprgency examinations. 


Ce Requests for emergency examinations will be made by medical, 
dental or veterinary officers only and will receive prompt attention and 
have precedence over routine work. 


do Wassermann and Kahn Tests; Blood specimens for Wassermann and 
Kahn tests will be collected daily except. Saturdays, Sundays and holi- 
dayse Patients whose conditions permit will be sent to the laboratory 
‘between 0800 and 1000 daily except as noted above. Blood of bed pat=- 
ients and all female patients in the hospital will be collected in the 
wards by laboratory personnel, The request for bed patients will bear 
the notation “Bed Patient" and the number of the bed will be forwarded 
to the laboratory before 0900. Requests for Wassermann tests shall be 
prepared on Form 55 1-3 (MD). All first requests for Wassermam tests 
will be accompanied by the Wassermann Card, Form 97 MD properly execu- 
ted and signed by a medical officer. 


eo. Hematology: Blood counts will be done daily from 0800 to 1000. 
Emergency counts will not be requested except in acute conditions such 
as Acute Abdominal conditions, Pneumonia, Leukemia, Anemia, Malaria, 
and Septicemia. 


f. Blood Chemistry: Requests for routine blood chemistry will be 
submitted in duplicate to the laboratory before 1400, Tuesdays, Thursday, 
and Fridays. Blood for these examinations will be collected on Mondays, 
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Wednesdays and Fridays. Requests for glucose tolerance tests will be 
submitted before 1400 Mondays. Blood will be taken for these tests on 
Tuesdayse Requests for special blood chemistry determinations will be 
submitted to the laboratory before 1400 Wednesdays. Blood for these 
tests will be taken on Thursdays. 


(1) Ambulatory male patients and ambulant female patients re= 
quiring glucose tolerance tests will report without breakfast to the 
laboratory at or before 0800. 


(2) Laboratory personnel will visit wards and obtain specimens 
for blood chemistry in the case of bed patients and all female patients 
except as noted above. 


(3) Emergency examinations for sugar or urea nitrogen will be 
made any day requested. 


ge Spinal fluid; Spinal fluid for serological examination will be 
collected by an officer designated by the chief of the section concerned. 
Specimens accompanied by the proper request will be delivered to the 
laboratory not later than 1130 on Mondays and Thursdays. It is essential 
that spinal fluid be sent to the laboratory immediately after removal 
from body. 


he Dark field examimtions: Patients requiring dark field examina- 
tions will be reported to the laboratory at 1300, except Saturdays, 
Sundays, and holidays. 


ie Tissues for histo-pathologic examinations. All tissues will be 
accompanied by Form 55M, MD, properly executed. All tissues will be 
placed in 10% Formalin (4% formaldehyde solution) which can be obtained 
at the laboratory and will be delivered in person to some member of the 
laboratory staff. When a study of frozen sections is desired, the path= 
oligist will be notified as far in advance as practicable. 


je Basal metabolism determinations: Requests for basal metabolism 
determinations will be prepared on Form 55L-14, MD, and will be. sent to 
the Chief of the Cardio-vascular Section, who will do these determina- 
tions. Orders for proper preparation of patient will be written by 
the Chief of the Cardio-vascular Section twenty-four hours in advance. 


Qo EXAMINATIONS, RECORD OF 


A record of all examinations will be maintained in the laboratory. 
Blood donor index cards, Wassermann and Kahn reports, autopsy protocols, 
and surgical pathological reports will be permanent. All other duplicate 
laboratory reports will be kept for a period of one year and then destroyed. 


10. ORGANIZATION. 


The Laboratory Service will constitute a unit of the Professional 
Division of the hospital. ; 
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The following is the personnel of the laboratory service: 


Lt Col, McC - Chief of Laboratory Servicecsss.cceeeel 
Major, SnC - Bacteriologist and Serologist.o.oeceeol 
Captain, SnC - Biochemistosccoceccecceressccvccceeeel 
T Sgt CORON Aine ace snap can owed vlna inde o9:0: o'e-0 once 1 
Sgt COTE) disc <iniele's > oj0ib'' sine onsininelnammeness ccc cececesel 
Crees Mentet BAG -AAOS Yinw Snninkh cukh dad cipine e-orneae aad 
Med Lab Tech, 1/3 eee ANE ROR Ge erneroeat nat 
Med Lab Tech, 7/4 Ee eter ares ibe en 
ee We. TJS (OBS). nanatalecessucticere saceee 
Med Lab Tech BBS). as d dae crpawiows <c'sae cosinnede 4 
j Order ly CRG sanicsinnsieinmd demttien tale man's 40 0inee-e0 44) 


ll. PATIENT, PROCEDURE IN DEATH OF 


If death occurs, the body will not be removed from the ward until 
death has been pronounced by a Medical Officer. In case relatives are 
present or in the immediate vicinity, consideration should be given their 
possible desire to view the body before it is finally prepared for removal 
to the morgue. Before removal of remains from the ward, three “Death 
Tags" (these may be obtained at the Receiving and Evacuation Office) will 
be properly prepared and signed by the Medical Officer in attendance at 
time of death. One tag will be securely tied to the right great toe and 
one to the left wrist of the cadaver. Before the body is removed from 
the ward, it will be thoroughly washed, eyes and mouth properly closed, 
all openings properly plugged to prevent discharge and wrapped in clean 
sheets so as to prevent exposure of any part of the body. The third 
"Death Tag” will be securely attached to the outside of the sheets. 

Upon completion of the above, the remains will be removed without delay 
from the ward to the morgue with as little disturbance as possible, and 
transported to the morgue by ambulance or litter as may be determined 
most suitable and directed by the Medical Officer in attendance. The 
Ward Officer will notify the Laboratory Officer and indicate if a post- 
mortem examination is desired. 


12. SPECIMENS, PRESERVATION OF 
Valuables and interesting specimens obtained at operations or 


autopsies will be preserved and forwarded to the Army Medical Museum 
accompanied by pertinent data. (AR 40-310) 


si AT 


MEDICAL SBRVICE 


1, ASSISTANT CHIEF, MEDICAL SERVICE 


An assistant Chief of the Medical Service my be assigned by the 
Commanding Officer upon the recommendation of the Chief of Service. 
His duties will be prescribed by the Chief of Service. 


2o AUTOPSIES, ATTENDANCE AT 


The Chief of Service will require all members of the Service who 
can be spared from other duties to attend autopsies. He will supervise 
the report of the clinical features of the case to be made by the ward 
officer attending the deceased before it is forwarded to the Chief of 
the Laboratory. 


Se CARDIOVASCULAR“RENAL SECTION 
ae Organization 


The Cardiovascular-Renal Section will function as a part of 
the Medical Service for the treatment of cases of cardiovascular and re- 
nal disease, including acute rheumatic fever, in patients on an enlisted 
status» 3 


be Chief of Section 


The Senior Officer assigned to duty in the Section will be in 
charge thereof and will be known as the Chief of the Cardiovascular- 
Renal Section. He will be responsible for the care and treatment of all 
patients in this section, the administration, discipline, sanitation, 
and police of the section, and for the procurement and safeguarding of 
Government property. 


co Out-Patient Index 


The Chief of Section will maintain an out-patient index as 
prescribed in par 10, AR 40-1070, of patients other than those sick in 
the hospital, and on the last day of each month transmit to the Chief 
of the Medical Service an Out-Patient Report of the number of patients 
and number of visits of military and non-military personnel. . 


d. Electrocardiography 


The Chief of the Cardiovascular=-Renal Section will also be the 
Electrocardiologist. He will be responsible for the operation of the 
electrocardiograph. He will make electrograms and give interpretation 
thereof when properly requested to do so. Officers of other wards and 
departments desiring an electrocardiogram will accomplish MD Form No. 
55-J (single copy) and send through the Chief of the Medical Service. 
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Report will be made on the request form and a section of film from each 
lead will be attached as indicated therein, and returned to the officer 
making the request. A file copy’ of film and report will be prepared 
and kept in permanent file on card furnished for that purpose. 


4 CHECK LIST 


The following check list will provide the Chief of the Medical 
Service with various activities which are certain to come under obser- 
vation and inspection by higher authority and will assist in the proper 
and efficient command of the service. 


ae See that all hospital rules pertinent to the service are posted 
in convenient places. 


be Patients with communicable diseases are isolated individually, 
or in groups (AR 40-245), and a special section of the hospital is set 
aside for their management. Cubicle frames provided. 

co Patients with communicable diseases are restricted to the 
portion of the hospital set aside for their treatment ae ae the 
communicable stage. 


ds Visiting is prohibited between patients with the various 
classes of communicable diseases. 


6. Beds, mattresses and linens of communicable disease patients 
are properly disinfected when patient is released. 


f. Cases with respiratory diseases are required to use paper nap- 
kins or pieces of gauze as handkerchiefs; and these are burned after use. 


Bo Dishes, knives, forks are sterilized after use. 


he Patients with venereal disease are is olated fein all other 
patients. 


ie Ward attendants have been fully instructed in methods of pro- 
tection against disease both for themselves and others. 


je Suitable, properly secured room is set aside for care of mental 
CAS ES o 


ke Keys to mental wards and prison wards are so handled that these 
wards can be quickly entered in case of fire, disorder, or search. 
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5. CHECK LIST FOR WARD INSPECTION 


ae A file of non-expendable medical supplies is in use in the 
ward on WDAGO Form No. 447, ; 


be. Is any inflammable materiel exposed to the danger of fire in 
wards or closets (AR 700-10) , 


ce See that the Head Nurse under the Ward Officer is placed in 
charge of the ward, of the nurse, of the enlisted personnel and others 
assisting in the care of patients (AR 40-20) 


ad. See that the nurse records all instructions from the Ward 
Officer for the guidance of both day and night nurses. 


ee She is held responsible for the proper nursing of patients and 
serving of food, administration of medicines, and the cleanliness and 
order of the ward and of the public property therein. 


Poo tat In the absence of members of the Army Nurse Corps the 
wardmaster is in charge of the ward, and he has responsibility in the 
same degree and. manner as the head nurse. 


(2) Enlisted attendants are required to comply with the 
instructions of nurses in the execution of their offices. 


- (3) Smoking by ward personnel while on duty in wards is 
prohibited. 


(4) Enlisted attendants wear the white uniform while on duty. 


(5) Enlisted men are forbidden to collect or hold money or 
valuables belonging to patients or bid have financial transactions with 
them. 


ae (1) Upon admission to the ward the patient is advised to 
deposit his money and valuables for safekeeping. 


(2) In case a patient is unconscious or seriously ill, the 
ward officer secures the valuables at once in the presence of witnesses 
and secures a receipt therefor from the Custodian. 


(3) Soiled clothing of patients is laundered at Government 
expense as a part of the hospital laundry. 


(4) Patient's clean clothing is listed in duplicate on WD MD 
Form Noe 75 in his presence, or in the presence of witnesses in case 
the patient is unconscious or insane, signed by the patient, bundled and 
tagged and securely stored. 
he (1) Patients are properly dressed. 
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(2) Patient's temperature, pulse and respiration are taken 
and recorded at once on WD MD Form 55 G-1 showing the time the patient 
was admitted to the ward. 


(3) Patient is bathed, clothed in hospital clothing, and put 
to bed on arrival unless otherwise instructed. 


(4) The nurse informs the ward officer promptly if the patient 
shows any indication for the need of early attention. 


(5) The instructions relative to nourishment and the prescribing 
of a diet by a Medical Officer are followed. 


(6) Complete detailed histories and physical examinations are 
recorded promptly. : 


ie Prescribe the frequency for the bathing of ambulatory patients. 


je Forbid the use of profane language, loud talking, singing, or 
boisterous actions in the ward. 


ke Forbid gambling in the wards. 


le Prevent the use of towels, basins, toilet articles or articles 
of clothing belonging to other patients. 


me See that patients are required to report to the ward officer : 
any inattention regarding care and treatment or any dissatisfaction re- 
garding the character, quantity or manner of serving food. 


ne (1) Insure that when death is imminent the patient is properly 
segregated from other patients. 


(2) In case of death, see that the body is examined by the 
responsible medical officer before being removed from the ward. 


(3) See that the remins are promptly removed to the morgue, 
the body properly tagged, washed, orifices properly cared for, clothed 
in clean linen and the remains wrapped in a clean sheet. 


o- (1) Insure that a ward morning report is prepared, covering 
all cases admitted, disposed of, or transferred to or from the ward in 
the previous twenty-four hours, ending at midnight. 


(2) Gee that the daily diet requests and mess store room 
requests are signed and sent to the Mess Officer. 


(3) Send all clinical records to the Registrar twenty-four 
hours before patient is discharged for checking. 
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(4) Require that all medicines or - treatments are recorded in 
the ward order book by the nurse receiving the orders and that the book 
is signed by the ward officer. 


(5) See that check of narcotics and alcohol will include a 
check of the ward officer's order book against the record of administra- 
tion to the patients. 


pe Insure that the direction for the taking of pulse anaes tem=- 
perature, and respirations are Aol hewed > 


qe Insure that clinical records are kept in places where patients 
or visitors cannot have access to them. 


r. See that the following ould are carefully inspected and mane 
vised in regard to the messing of patients: 


-(1) The Dietitian or Head Nurse is made responsible for the 
service of food and meals and that a full report is made when food is 
not satisfactory, and insures that action is taken immediately to 
rectify any mistakes observed. 


(2) «The tray service is attractive, the food appetizing and 
pr ompt Ly served ba ih lols eredah: quantity and variety. 


(3) . The food is properly cooked and not wasted. 
(4) Messing of attendants: is prohibited in wards and kitchens. 


(5) The ward officer specifically states the patients who are 
to go to the dining room for meals. 


(6) Bills of fare for diets prescribed by the commanding 
officer are made out and posted in the Ward Office. 


‘se Require ward officers to make a complete and detailed inspection 
daily of the sanitation, neatness, upkeep and repair of equipment, out- 
side policing of the ward area and general administration, and that 
proper action is taken to correct the defects and deficiencies noted 
at the inspection. 


te It is of paramount importance for all concerned, from the 
Chief of the Service through every subordinate, to check continually to 
insure that meals are served HOT to bed patients. 


6. CHIEF, MEDICAL SERVICE 


a. The Service is commanded by a Lieutenant Colonel of the Medical 
Corps who is designated as the Chief of the Medical Service. As such 
he is directly responsible to the Commanding Officer for everything the 
medical service does or does not do; both in an administrative as well 
as professional capacity. 
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be Duties: 


(1) Administration of the service, sanitation and police of 
the wards and department areas, the supervision of the professional 
actions of the subordinate medical officers, nurses and corpsmen, and 
the close observation, including additions and corrections of all 
clinical records and reports of the REPRE PON, Geng vLeute the primary 
duties of the Chief of Service. 

(2) He should make visits to the wards assigned to the service 
frequently enough to insure their proper operation. Close supervision 
and frequent consultation with the Chiefs of Sections and the ward 
officers involved in the case of any patient on the critically ill list 
is expected. 


7e CHIEFS OF SECTIONS 


ae The sections are normally in charge of an officer with rank of 
Major, who is known as the Chief of Section. Chiefs of Sections 
are directly responsible to the Chief of the Medical Service, for the 
care and treatment of all patients admitted to the section from the time 
they are released by the Receiving and Evacuation Office until they are 
returned to duty or turned over for transfer to another hospital, sec- 
tion or service. 


be In routine matters the Chiefs of Sections will act as consul- 
tants in the hospital.. 


ce Consultations 


(1) The Chief of Service considers all requests for consulta- 
tion made within and to the Service, approving or disapproving as he 
deems best. In case of approval he designates the consultant by name. 


(2) Consultation is not requested until a complete history 
has been taken.and thorough examination made, together with laboratory 
data. kmergency requests, however, will be acted upon without delay. 
Medical consultants, after coma teti ae their examinations, enter their 
Opinions in writing upon appropriate blanks to be attached to the 
patient's clinical record, together with recommendations which they may 
desire to make. Form 55 E-1 


8. COMMUNICABLE DISEASE SECTION 
&e Organization 
The Communicable Disease Section will function as a part of 
the Medical Service for the treatment of all cases of contagious dis= 
ease in the hospital, and such other cases as may in the opinion of the 


Chief of the Medical Service require isolation. 
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be Chief of Section 


The senior officer assigned to duty in the section will be in 
charge thereof and will be known as the Chief of the Communicable Dis- 
ease Section. He will be responsible for the proper isolation, segre- 
gation, care and treatment of all patients in this Section and will 
institute such prophylactic and other sanitary measures as he may deem 
necessa ry to prevent cross infection and the infection of personnel. 
He will cause to be placed at the entrance of each room in which con= 
tagious cases are. under treatment, a placard of suitable size showing 
the character of the disease therein. 


co Patients! Clothing 


The clothing of patients admitted to a ward in the Communicable 
Disease Section will not be placed in the Clothing Room until it has 
been properly disinfected. Such clothing will be inventoried and listed 
as provided under "Clothing and Baggage". Underclothing and outer= 
clothing that can be sterilized by steam will be placed in a sack or 
pillow case, securely tied and tagged with the patient's name and 
number of the ward and taken to the disinfecting plant for steriliza= 
tion. Hats, shoes, belts, and other articles that may be damaged by 
steam will not be sent to the disinfecting plant, but will be disin- 
fected as directed by the officer in charge of that section. After the 
clothing and effects have been disinfected, they will be disposed of as 
directed under Clothing and Baggage. 


do laundry 


All soiled bed linen, hospital clothing of patients, towels and 
other articles of hospital linen which have been in contact with patients 
suffering from contagious diseases will be placed in a sack, securely 
tied, and sent for sterilization before it is delivered to this hospital 
laundry, provided in the opinion of the Chief of the Medical Service such 
procedure is necessary to prevent the spread of infection. Linen of 
this character which had been soiled by excreta or discharge from the 
respiratory tract will be soaked in a five percent solution of liquor 
cresolis compound, or other suitable disinfectant, fa at least thirty 
minutes prior to the placing in a sack as prescribed above if in the 
opinion of the Chief of the Medical Service such procedure is necessary 
to prevent the spread of infection. 


e€o Visitors 


No person will visit patients suffering from a contagious 
disease except by written permission of the Chief of the Medical Service 
or the Ward Officer, or in emergency by a smiliar permission of the 
Medical Officer of the Day. 


f. Deaths 


When a patient suffering from contagious disease dies, the body 
will be disposed of according to procedure prescribed in Hospital Regula- 


tionse 


ge Reports 


(1). The Chief of the Communicable Disease will submit a report 
of contagious disease to the Registrar through the Chief of the Medical 
Service for each case of communicable disease admitted to the Sectiono 
This will be accamplished on the prescribed form. In the event that the 
patient is an officer, nurse, warrant officer, enlisted man, or civilian 
living on a military reservation the Registrar will furnish the medical 
officer having sanitary jurisdiction over the military reservation a 
copy of the report submitted by the Ward Officer and will also send a 
_ copy of the report to the Surgeon of the Post, Camp, District, or as 
prescribed by higher military authority. 


(2) The Chief of Section will maintain an out-patient index as 
prescribed in par 10, AR 40-1070, of patients other than those sick in 
hospital, and on the last day of each month transmit to the Chief of 
the Medical Service an Out-Patient Report of the number of patients and 
number of visits of military and non-military personnel. 


he Venereal Diseases 


e With the evolution of medical treatment for Gonorrhea it may be 
_ desirable :to include venereal diseases in the Medical Service. This 
classification of diseases because of the need for isolation are most 
logically placed therefore under the control of the Chief of Section of 
Communicable Diseases. 


9. GASTRO-INTESTINAL SECTION 
a@e Organization 


The Gastro-intestinal Section will function as a part of the 
Medical Service for the treatment of cases of gastro-intestinal dis- 
eases, including liver disease and gall-bladder disease in patients on 
an enlisted status. 


be Chief of Section 


The senior medical officer assigned to duty in the Section will 
be in charge thereof, and will be known as the Chief of the Gastro-intes- 
tinal Section. He will be responsible for the care and treatment of all 
patients in this section, the administration, discipline, sanitation and 
police of the section, and the procurement, safeguarding and use of 
government property. 


ce. Gastric Analysis Clinic 


The Gastric Analysis Clinic will function as a part of the 
Medical Service, and will be under the supervision of the Chief of the 
Gastro-intestinal Section, who will be charged with the maintenance, 
equipment, and operation of the Clinic. Gastric analysis and gall- 
bladder drainages for culture of bile will be made by appointment upon 
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request from the various wards. Specimens will be labeled and sent to 
the laboratory for examination accomplished by Form 55 L-8 MD in dupli- 
cate. 


do. Qut-patient Index 


The Chief of Section will maintain an out-patient index as 
prescribed in par 10, AR 40-1070, of patients other than those sick 
in the hospital, and on the last day of the month transmit to the 
Chief of Medical Service an out-patient report thereof. 


10. MEBTINGS, STAFF 


The Chief of the Medical Service will arrange for the Service Staff 
Meetings. These will be held weekly; the hour, date, place and subject 
to be designated by the Chief of Service. Such meetings will be for the 
purpose of discussing matters of both administrative and professional 
interest. Reporting of unusual cases and the setting up of groups for 
the review of professional journals and literature will be supervised by 
the Chief of Service. Hospital Staff Meetings will be under the direc- 
tion of the Commanding Officer. 


ll. MEDICAL SECTION, GENERAL 
Be Or ganization 


The General Medical Section will function as a part of the 
Medical Service under supervision of the Chief of the Medical Service. 
It will occupy such wards as may be assigned to it from time to time, 
by the commanding officer. The staff will consist of such medical 
officers, members of the Army Nurse Corps and enlisted men as may be 
assigned thereto.. 


be Chief of Section 


The senior officer assigned to duty with the section will be 
known as Chief of Section, and will be responsible to the Chief of the 
Medical Service for its operation and efficiency. 


ce Ward Officers 


Officers delegated in charge of wards on the section will be 
responsible for the professional care of the patients therein, the ad- 
ministration, discipline, sanitation and police of the ward, and the 
procurement and safeguarding of government property. 


ds Class of Patients Treated 
The following classes of cases on an enlisted status will be 
treated on the General Medical Section: Arthritis, allergy, metabolic 


diseases, blood dyscrasias, peripheral vascular diseases, diseases of 
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the endocrine system, chronic non-tuberculous lung infections, dermatol- 
Ogical cases (excepting infectious or contagious) and such other cases 
as may be assigned thereto by the Chief of, the Medical Service. The 
above classes of cases will be divided into the various wards assigned 
to the General Medical Section under the Chief of the Medical Service. 
Equipment will be maintained on this section for the performing of 
allergy tests. 


ee Out-patient Report 


The Chief of Section will maintain an out-patient index as pre- 
scribed in par 10, AR 40-1070, of patients other than those sick in the 
hospital, and on the last day of each month transmit to the Chief of the 
Medical Service an out-patient report of number of patients and number 
of visits of military and non-military personnel. 


f. With the. advance in the use of Penicillin it is suggested 
that an officer in the General Medical Section be designated to adminis-=- 
ter this form of medication and be responsible for the proper care and 
handling of the material. A separate ward may be established, but in 
view of the various sections on both services needing this treatment it 
may be advisable to keep the Penicillin facilities available for all 
sections without transfer of the patient. 


12. MEDICAL SECTION, OFFICERS' 


a Organization 


The Officers' Medical Section will function as a part of the 
Medical Service for the treatment of medical conditions other than con- 
tagious and psychiatric cases of patients on officer status. 


be Chief of Section 


The senior officer assigned to duty in the section will be in 
charge thereof and will be known as Chief of the Officer's Medical 
Section. He will be responsible for the administration, sanitation, 
and police of the section, the procurement and safeguarding of govern- 
ment property, and the professional care of the patients thereon. 


ce Patients! Clothing and Effects 


Clothing and baggage brought to the room will be limited to 
such articles as can be placed in the wardrobes or closets in rooms to 
which patients may be assigned; hand baggage and one foot locker, other 
trunks or foot-lockers to be stored in the Ward Clothing and Baggage 
Room where they will be accessible daily. 


d. Passes 


Patients on the Officers' Medical Section will remin on the 
ward until the ward officer has made morning rounds. They will not leave 
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the hospital without permission of the ward officer nor will they remin 
away from the hospital after twelve midnight without special permission 
in each case. 


@€e Sick Leave 


An officer, warrant officer, or nurse desiring to avail him- 
self or herself of sick leave for not more than one month, will make 
application in writing to the Commanding Officer, through the Chief of 
the Medical Service. 


f. Disposition Board 


Officers whose physical condition may require action by a 
retiring board, separation from the service, special report to higher 
authority, or transfer to another hospital, will be brought before the 
Hospital Disposition Board, by the Chief of the Medical Service. A 
complete medical history with report of physical examination and recom- 
mendations at the disposition will be prepared for the information of 
the Board by the Ward Officer. 


Seo Out-patient Index 


The Chief of Section will maintain an out-patient index as 
prescribed in par 10, AR 40-1070, of patients other than those sick in 
the hospital, and on the last day of each month transmit to. the Chief 
of the Medical Service an out-patient report of number of patients and 
the number of visits of military and non-military personnel. 


13. NEUROPSYCHIATRIC SECTION AND OCCUPATIONAL THERAPY 
a. Organization 


The Neuropsychiatric Section will operate as a part of the 
Medical Service under the direction of the Chief of Medical Service 
The senior medical officer on duty with the section will be known as 
the Chief of the Neuropsychiatric Section and will with his commissioned 
assistants be responsible for the care and treatment of all neuropsychi- 
atric cases in the hospital, and the operation of the Occupational 
Therapy activities pertaining thereto. Should cases be in wards other 
than those of the Neuropsychiatric Section, the Chief of Section will 
cooperate with the ward officer directly in charge of those of the 
Neuropsychiatric Section, the Chief of Section will cooperate with 
the ward officer directly in charge of those patients, giving such 
advice and assistance as may be necessary. 


be Occupational Therapy 


Occupational Therapy activities will be carried on in connec= 
tion with the Neuropsychiatric Section for the treatment of those 
patients designated by the Chief of the Neuropsychiatric Section. 
Adequate facilities and equipment for this activity will be furnished 
by the Commanding Officer on recommendation of the Chief of the Neuro- 
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psychiatric Section. This activity will be under the direct charge of 
a Head Occupational Therapy Aide, who will be assisted by such a number 
of Occupational Therapy Aides as may be authorized by the commanding 
officer. The Head Occupational Therapy Aide will be responsible to the 
Chief of the Neuropsychiatric Section for the police, sanitation and 
proper operation of all occupational therapy activities, and the disci- 
pline and instruction of aides on duty therewith. 


ce VWards 


(1) Such wards as are designated by the commanding officer 
will be closed (locked) wards for the treatment of mental patients. 


(2) Such wards as are designated by the commanding officer 
for the treatment of psychiatric patients as are suitable will be open 
(unlocked) wards. 


do. Responsibility for conduct of closed wards 


The Nurse in Charge, or in her absence the Wardmaster, will be 
held responsible for the execution of any special instructios of the 
werd Officer, and for the proper observance of all routine regulations 
or general instructions pertaining to either the personnel on duty on 
such wards or the conduct of the ward. 


eo Assignment of Enlisted Attendants 


The Commanding Officer, Detachment Medical Department, is 
charged with the assignment of a sufficient number of enlisted men as 
attendants. Bnlisted men will be selected because of their adaptabili- 
ty for this special duty. They will be assigned with a view to permanan- 
cy and will be changed only for cogent reasons. There will be at least 
- one noncommissioned officer on duty on this section at all times. No 
ward will be left without at least the minimum safe number of attendants 
as determined by the Chief of Sectione No attendant will leave his ward 
during duty hours until he has been granted such permission by the Ward- 
master, and no Wardmaster will leave his ward except by authority from 
the noncommissioned officer in charge of the section. 


The Adjutant will assign the required number of civilian 
ward attendants. 


f. Procedure on Admission of Patients 


(1) Patients admitted through the Receiving and Evacuation 
‘office and from other wards will be delivered at the office of the 

Chief of the Neuropsychiatric Section. In cases of patients admitted to 
closed wards the admission routine pertaining to the search for valuables 
will be carried out by a medical officer on duty in this section, or in 
his absence by the Medical Officer of the Day, and all matches, weapons, 
or dangerous instruments will be removed and disposed of as prescribed 
by regulations dealing with property of patients. 
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(2) Procedure oan ee clothing and bageage is preseribed 
under “Baggage and Clothing." 


Geo Daily Ins pecti ons 


(1) An inspection of all parts of each ward will be made 
daily between 0700 and 0900 by the nurse in charge and by the ward- 
master for all property and dangerous objects which patients may have 
concealed. The windows, doors and all’parts of the ward will be 
thoroughly ‘inspected at frequent intervals each day by them to insure 
that the security of the ward is being maintained. 


(2) Occupational Therapy Aides will keep close check of their 
tools and’. ‘Sharp instruments. On completion of each period of work, they 
will assure themselves that nothing with which a patient might wee 
Pica § or, others has been removed from the work room. 


"184 Nurses and Wardmasters of all wards, upon coming to duty, 


Wi assure themselves that all patients are present and will make immed- 


-date report to the noncommissioned officer by the night noncommissioned 
officer ‘in charge of section of any absentees and will further note the 
“same on daily morning report of ward. Upon relief of the day noncommis- 
Sioned officer by the night noncommissioned officer, they together will 
make a careful check of all patients on closed wards and the same pro= 
cedure will apply on relief of the night noncommissioned officer by the 
day noncommissioned officer. In addition to the above, the patients in 
the closed wards will be checked and the number verified af a Wardmaster 
mpage. day and night. 


: (4) The noncommissioned officer in charge of etd on will be 
responsible for the issuing and record of keys to locked wardse §ur- 
plus keys will be kept in a locked compartment in section office. 


(5) Enlisted attendants are cautioned against the careless 
handling or loss of keys and care will be taken to prevent any patient 
obtaining possession of keys. Loss of keys will pe reported immediately 
to the noncommissioned officer in charge. 


(6) No matches will be furnished any patients on closed wards 
or allowed in their possession, except those patients on wards designated 
by the Chief of the Section. 


(7) The Wardmaster will search patients for weapons or imple- 
ments upon their return to the disturbed closed wards after any period 
of absence. 


(8) All incoming packages or bundles intended for patients 
will be searched by a nurse or noncommissioned officer in the presence 
of the patient, and all forbidden articles removed and disposed of in 
accordance with existing regulations. 
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h. Medicines and Poisons 


All Medicines and poisons will be kept in securely locked cabi- 
nets and the key to same will be kept in the possession of the nurse or 
noncommissioned officer. No medicines will be given to patients for self- 
administration. Hach dose prescribed will be administered by a nurse or 
by a noncommissioned officer. Patients will not be permitted in ward 
offices where medicines are kept unless the ward officer or nurse is pre- 
sento 


io Treatment of Patients 


(1) It will be carefully borne in mind that patients on this 
section (and especially on the closed wards) are mentally ill. They 
will be treated with consideration and kindness at all times. Atten- 
dants are forbidden to strike or maltreat a patient in any manner and 
any attendant so offending will be punished. Hach attendant reporting 
for duty on this section will sign a statement that he has read and 
understands the regulations pertaining to this section. 


(2) Under no circumstances will arms, clubs, or weapons of 
any description be permitted on a closed ward. 


(3) No form of mechanical restraint, seclusion or cold showers 
will be applied as punishment. Restraint or seclusion for: therapeutic 
reasons will only be used upon written order of a medical officer, and 
under the direction and supervision of the nurse in charge. The nurse 
will keep a record of the time of applying and of removing the restraint 
or seclusion. Nurses and enlisted attendants will be instructed by the 
Chief of the Section in the application of the restraint sbasababeac and 
the supervision of patients so restrained. 

(4) In case of sudden violence of a patient or of injury toa 
patient or to an attendant, a medical officer shall be immediately noti- 
fied. 


(5) No patients from a closed ward, other than those speci- 
fically designated by the Chief of Section, will leave the Neuropsychia- 
tric Section except with permission of a medical officer and in the 
custody of one or more attendants. Not more than two patients will 
leave the closed ward in charge of one attendant. The attendant will 
be thoroughly instructed not to lose sight of his patient at any time 
until he is returned to the Neuropsychiatric Section unless relieved 
by an officer of his responsibility or a noncommissioned officer on 
duty with section. No officer, nurse, or attendant in any clinic or 
department where cases are sent will give Ley eraehe ope contrary to 
the aboveo 


(6) Wo patient will be taken from the closed Neuropsychiatric 
Section without the knowledge of the nurse in charge or the ward murse, 
and she will enter in a record book the name of the patient, time of 
departure, time of return, destination and the name of approving medical 
officer. 


es ee 


(7) Razors will be kept locked up in the wards and will be 
given to patients to use only at specified times under the supervision 
of the wardmaster. Disturbed patients will be shaved by ward attendant 
or barber called for that purpose. Other patients in the Neuropsychiatric 
Section may be allowed to shave themselves under the supervision of ward 
attendant, and immediately upon completion of the shaving razors will be 
returned to the wardmaster to be locked up. 


je Out-patient Report 


The Chief of Section will maintain an out-patient index as 
prescribed in paragraph 10, AR 40-1070, of patients other than those 
sick in the hospital, and on the last day of each month transmit to the 
Chief of the Medical Service an Out-patient Report thereof. 


ko Prison Ward 
(1) Organization 


| One closed ward on the Neuropsychiatric Section will be 
designated as the Prison Ward. All sick prisoners will be cared for on 
this ward unless otherwise directed by the Commanding Officer. _ 


(2) Ward Officer 


An officer of the Neuropsychiatric Section will be desig- 
nated as ward officer of the prison ward. He will have administrative 
charge of the ward and will be responsible for the professional care and 
maintenance of clinical records of patients who would ordinarily be cared 
for on the Medical Service. He will be responsible that the Surgical 
Service is notified of the admission of any patient requiring Surgical 
treatment and the Surgical Service will then be responsible for the 
treatment and maintenance of the clinical record of the patient. Offi- 
cers treating prisoner patients will administer treatment in the Prison 
Ward whenever possible. If examination or treatment elsewhere is re= 
quired the Prison Officer will furnish the necessary guard to conduct 
the patient to the designated place of treatment. 


(3) Procedure on Admission 


All prisoner patients admitted to the hospital will be 
placed in the Prison Ward unless otherwise directed by the Commanding 
Officer. In the presence of the Prison Officer, or in his absence the 
Administrative Officer of the Day, all persons admitted to the ward will 
be searched and any funds, valuables, knives, weapons, or other danger ous 
articles will be taken from him and listed in accordance with Hospital 
Regulations and turned over to the Custodian of Patients' Fund and Valu- 
ables. Clothing and baggage taken from the patient will be inventoried 
by the Wardmaster who will in the presence of witnesses, (the Ward 
Officer or Officer of the Day) list the same in duplicate in Form No. 
75, MD, Patients' Property Card. The officer witnessing inventory will 
sign both copies. Both copies will be sent to the Ward Clothing Room. 
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(4) Daily Inspection 


“The Ward Officer will make a search of the ward daily for 
weapons or other dangerous objects that prisoners may have concealed. 
The windows, doors, and all parts of the ward will be inspected at 
least twice daily. 


(5) Medication 


No medicine will be given to patients for self-adminis- 
tration. Hach dose of medicine prescribed will be administered by the 
nurse or wardmaster. No medicines or bottles will be left in the ward. 
Only sufficient medicines, drugs and other preparations will be kept on 
hand to meet the immediate requirements of the ward and all such drugs 
and other preparations will be securely locked in the medicine cabinet 
which will be kept in the locked ward office. 


(6) Meals 


Meals will be served in the ward, except that the ward 
officer may authorize convalescent patients to fall in with the duty 
prisoners and eat in the Patients’ Mess Dining Room in which case 
the prison officer will provide the guard. 


(7) Release of prisoners 


No patient in the prison ward will be released without 
authority of the prison officer. 


(8) Prison Officer 


Nothing in these regulations will be interpreted as. 
relieving the prism officer of his responsibility in the safeguarding 
of prisoners. He will maintain a sentry at the entrance to the prison 
ward and such other sentries as may be necessary to insure the safe- 
guarding of prisoner patients. He will furnish the necessary guard to 
conduct prisoner patients to other sections for examination and when it 
becomes necessary to place prisoner patients on open wards for treat= 
ment the necessary sentries will be furnished. 


14. OFFICERS, WARD 


Ward Officers will be delegated to take charge of the wards of 
the various sections. They will be responsible for the professional 
care of the patients thereon, the administration, discipline, sanita-= 
tion and police of the ward and the procurement and safeguarding of 
government property. They will be responsible to the Chief of Section 
to which they are assigned, but in the absence thereof they will be 
directly responsible to the Chief of Medical Service. 


150 ORDERS, STANDING 


The Chief of Service must be familiar with the provisions of 
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TM 8-260, chap 4, “Professional Standing Orders" and see that the 
instructions pertinent to the various sections is disseminated and 
followed. | 


16. REPORTS (Chief of Medical Service will submit the following:) © 
Qe Monthly 


(1) A cosolidated report of all the out-patients treated by 
the various sections. ‘ 


(2) Admissions - Total number 


(a) Original 
ps Interward transfer 
(c) By interservice transfer 


(3) Dispositions - Total number 


(a) Return to duty 

i} Discharge for disability 
Transfer to other wards 

(da) Deaths 

(e) Other 


(4) Remaining cases = number : 
8 Classification by diseases of cases treated. 
6) Classification by diseases of disability discharge. 
(7) Clas$ification by diseases of all deaths. 
(8) Number and type of special diagnostic procedures. 
(9) Number. and type of all operative procedures. 
(10) List any unusual case or special information that might 
be of interest in compiling the Annual Report. 
(11) The names, dates of admission and diagnosis and prognosis 
of all patients remaining in the hospital over 60 days. 


be Annual 


(1) A consolidated report of all important activities and 
statistics of the service for the year ending December 31, or for a 
portion of the year if the hospital has not been in operation a full year 
will be submitted to the Commanding Officer by the 10th of January. 


17. SECTIONS 
The Medical Service is normally composed of six sections as follows z 


&e General Medicine 
be Communicable Diseases 
co Cardio-vascular 
do. Gastroenterology 
e. Neuropsychiatry 
f. Officers 
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The Pharmacy and the Infirmary will be under the Administrative 
control of the Medical Service. 
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MEDICAL 8UPPLY 


lo GENERAL 
a ao General 


Medical Supplies of the Army include all items of both a 
Professional and Non-professional nature, used by the Medical Department. 
They are divided into two general classifications. 


bo Expendable 


Refers to items that will be consumed in service, such as drugs, 
chemicals, cleaning and preserving materials; it also includes items 
that, due to their low cost and short life of service, make it imprac- 
tical to carry on Memo Receipt, such as rubber gloves, tubing, etc., or 
items used in repair work that lose their identity by becoming a part of 
the original article. Standard items of an expendable nature are indi- 
cated by the letter "X" in the M. Do. Supply Catalog. 


Ce Non-expendable 


Refers to items that are not consumed and which due to their 
cost and length of life in service must be accounted for on the Stock 
Record Account of the supply officer, so that the quantity of such items 
charged with should be accounted for at any time by: Stock (Warehouse), 
In Service (Memo Receipts) plus any unaccomplished Shipping Tickets or 
Surveys. Any item of this nature can only be dropped from the records 
by: action of a Survey or Report of Shipment to another station. From 
long years of experience the Medical Department has been able to decide 
on certain items as necessary for the proper functioning of the Medical 
Department in peace or war,.so the two General Classifications of 


Expendable and Non-expendable are again divided into two further classes, 
namely, standard and Non-standard. 
ad. Standard 


Items of both an expendable and non-expendable nature that are 
purchased and stocked in the General Depots and issued on requisition 
to all units of the Medical Department. Such items are listed in the 
Medical Department Supply Catalog, from Class One, Drugs and Chemicals, 
to Class Nine, Field Ecuipment and Supplies. As an aid for requisition- 
ing and accomting, these standard items listed are classified into the 
nine classes, according to function or commodity and are given a number; 
the first digit of the number indicates the class to which the item per- 
tains, such as 1 for Drugs, 2 for Surgical Dressing, etc. About 93% 
of the items used by the Medical Department are standard. 


ee Non-standard 
Includes all items that are not listed in the catalog. They are 
« 66 « 


a=) 7 ee a ad 


not carried in stock, but are obtained either by local purchase from 
funds provided or by requisition on the General Depot, where they mke 
the purchase and in most cases arrange for the direct delivery to the 


requisitioning officer. Like the standard items, these are divided, 


according to function or commodity, into nine classes, with the excep- 
tion that each item does not have a number, only the class, and are 
listed as N-S 1, N-S 2, etc. The main purpose of allowing a limited 
purchase of non-standard items is to insure the efficiency of the | 
Medical Department and provide an opportunity to test new items with 
a@ view to adding, from time to time, such items to the standard table, 
that have proved their worth or necessity. 


f. Accountability; Accountable Officer 


An officer who carries property on a stock record account and 
has such property in his possession, sither in use or in storage, has _ 
“accountability” and "responsibility. He has "accountability" but not 
“responsibility” for property which he has issued to others on Memoran- 
dum Receipt. .The accountable officer continued to carry on his stock 
record account the property issued to others on memorandum receipt. 


Ze Responsibility; Responsible Officer 


All officers are responsible for government property under 
their care, or brought to their attention. An officer is responsible 
for property issued him on Memorandum Receipt, either personally or 
as in charge of his department. 


zo UNIT OPERATIONS, PRIOR TO , . 


ae Supply activities before departure for staging area. All 
reference data should be assembled before departure for staging area. 
Stock Record Cards should be acquired and made out, ready for the entry 
of quantities of each item on the equipment list upon arrival at desti- 
natione The following material should be assembled for the use of the 
Medical Supply Officer: 


(1) Letter, The Adjutant General's Office, Subject: Preparation 
for Overseas Movement (POM) dated 1 August 1943. 

(2) Table of Organization and Table of Equipment, 8-550, dated 
3 July 1944 with change l. | 
+e Medical Department Supply Catalog dated 1 March 1944 
(4) Medical Department Equipment List for Item Number 9723500 
(5) Army Regulations (with all changes) 


30-2135 Laundries 

30-2145 Unserviceable Property, Including Waste Material 
35-6520 Property Accountability and Responsibility 
35-6540 Requisitioning Property 

309-6560 Receipt, Shipment and Issue of Property 

35-6620 Expendable Property 


Ba 85 Bo bs Be bs 
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(2) Immediate steps should be taken to obtain shortages of im- 
portant items of equipment before embarkation. Any questions that are 
not satisfactorily answered by the Port Authorities can be taken up with 
the officer in charge of the Medical Section of the SOS installation at 
the ~ for clarification. 


ce Port of Debarkation: 


(1) The following possibilities should be considered in ieuting 
organizational equipment upon debarkation: 


(a) If equipment were shipped in a convoy preceding the 
personnel, it may be at the Port OcoE.D. - Organization Bquipment Dump, 
or it may have been segregated and safeguarded by the Medical Supply 
Officer of the Base Section. 


(b) The equipment may have gone to a port other than the 
one at which the personnel arrived. In this case, transportation should 
be arranged for. the Medical Supply Officer and enlisted assistants to 
the port where the equipment was shipped, to locate, eh bed gon and safe- 
es ay ee trans-shipment of the equipment. 


é (c) If the equipment was shipped in the same convoy with. 
the personnel and arrived at the same port, it should be located as 
soon as unloaded and safeguarded, pending transportation to site of 
operation. In any of the above instances, a knowledge of the convoy 
and ships in which the equipment left the "Port of Embarkation is of 
great value. 


(2) Immediate contacts at Port of Debarkation are the Base 
Section Surgeon and the Base Section G-4. 


(3) If shortages of T/E equipment were cancelled at the Port 
of Embarkation, requisitions should be submitted to the supply officer 
of the service concerned for the equipment that was not shipped, showing 
t/f Sr hoMmAce and cause of shortage. 


Se UNIT OPERATION 


as The Medical Supply Officer will promptly set up the following 
records; : 


(1) Stock Record Accounts. The Stock Record Cards which have 
been initiated will be completed by filling in the quantities of items 
on hand. The primary purpose of the Stock Record Card is to insure 
balanced stocks; accountability is of secondary importance. The Stock 
Record Account will show only those supplies which are available for 
issue, except in the case of non-expendable items, the quantities on 
Memorandum Receipt will be shown in blank column on right margin. The 
maximum level of all items will be the quantity shown in Medical 
Department Equipment List for Item Number 97235. The re-order point 
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for non-expendable items is reached whenever the balance on Memorandum 
Receipt plus that on hand plus quantity on order drops below maximum 
level. The re-order point for expendable items is reached when the 
balance on hand, plus on order, falls below 2/3 (66%) of the maximum 
level. 


(2) Memorandum Receipt Stock Account will provide separate 
accountability for the quantities of those items which have been issued 
on Memorandum Receipt. Memorandum Receipts are recorded on the follow- 
ing records: 


(a) Signed consolidated list of property held on Memoran- 
dum Receipt by each individual agency or activity--WD QMC Form Number 
487 or suitable substitute. 


(b) Account of Property on Memorandum Receipt, WD QMC 
Form 488, or suitable substitute to show location of each item of proper- 
ty on Memorandum Receipt. 


(c) By record of property on Memorandum Receipt in the 
last column on Stock Record Card. 


(3) A register showing all transactions betaine alcohols, 
alocholic liquors, narcotics, and habit forming drugs to facilitate a 
monthly check by an officer designated by the commanding officer. 


(4) A record of quantities of all biologicals on hand showing 
expiration dates to facilitate requisitioning these items. 


be The following WD AGO Forms are used to requisition all Medical 
Supplies and for the return of serviceable and unserviceable non-expen=- 
dable medical pr opertys 


(1) WD AGO Form No. 446, Property Issue Slip will be used to 
requisition all medical supplies and for the return of serviceable 
non~expendable aden property 


(2) WD AGO Form No. 447, Property Turn-In Slip, will be used 
for the return of unserviceable non-expendable medical property only. 


(3) The mumber of copies of above forms required are as follows: — 


(a) For non-expendable medical supplies, three copies of 
WD AGO Form Noe 446, Property Issue Slip are required. One copy will 
be returned with the issue of the property, one copy to Memorandum 
Receipt File and original as voucher to Stock Record Account. 


(b) For expendable medical supplies only one copy of 


WD AGO Form No. 446, Property Issue Slip, for voucher to Stock Record 
Accounts 


(c) For gold, narcotics and platinum, three copies of WD 
AGO Form No. 446, Property Issue Slip; a copy for requisitioning agency, 
one for narcotics registrar and original for voucher to Stock Recard 
Account. : 


(4) For the return of serviceable medical non-expendable 
property, three copies of WD AGO Form No. 446, Property Issue Slip; one 
copy to Turn-in Agency, one to Memorandum Receipt, and original to Stock 
Record Account. 


(e) For the return of unserviceable medical non-expendable 
property, three copies of WD AGO Form No. 447, Property Turn-in Slip, 
for distribution as ind (4) above. 


Note: The original copy of Forms 446 and 447 will be 
presented in all instances. 


(4) Care must be taken to have the proper stock number, nomen- 
clature, unit, "on hand", etc., properly entered on these forms. 


(5) As copies of WD AGO Forms No. 446 and 447 will be used as 
vouchers to the Stock Record Account, they will be typewritten whenever 
practicable. When prepared in ink, these forms must be legible. As 
these forms become a part of the permanent records of Medical Supply 
Officer, neatness in execution of these forms should be exercised. In 
no instance should items be lined out or defaced in any way. The 
extreme right hand column headed "Action" is to be used for the purpose 
of deleting items, etc. The practice of lining out items or any other 
defacing marks cannot be permitted. . 


(6) The “On Hand" column of WD AGO Form No. 446 must be 
filled in accurately. Supplies are becoming more and more critical and 
it is necessary to apportion the supplies received from the Medical 
Supply Depot each month so that every department will receive their 
sharee The tendency to “hoard™ supplies in the departments is to be 
frowned upon, and showing less stock "On Hand" or merely filling this 
column with zeros each week cannot be condoned. This only leads to 
discrepancies on the Medical Supply Office stock level and makes in- 
telligent requisitioning impossible. A check will be made from time to 
time by Medical Supply personnel to see that the stock "On Hand" is 
actual. The weekly requisition is for supplies to rum a department for 
the succeeding week. 


(7) Failure to prepare Forms 446 and 447 properly will be suf- 
ficient reason to reject and return these forms to the departments for 
correction and resubmission. 


Co The use of WD AGO Form 444, Inventory Adjustment Report may or 
may not be used to adjust stock record balance to correspond with actual 
balances found at monthly inventory. It is required that this report 
be submitted to the hospital commander before Stock Record balances are 


me See 


changed. This procedure obviates indiscriminate juggling of the Stock 
Record balances and will reflect any carelessness or negligence in the 
handling of supplies. 


d. Issue and delivery of supplies will be governed by the following: 


(1) All Property Issue Slips for weekly requisition of supplies 
must be in the Medical Supply Office by 1200 Saturday of each week. 
Issue will be made as soon thereafter as practicable. 


(2) Departments will be notified when their supplies are ready 
for issue, and upon such notification, it will become the responsibility 
of the department head to send someone to the Medical Supply Issue 
Department to pick up the items. If such items are not called for with- 
in three days, they will be returned to the shelves and the items will 
be re-ordered the following week. 


(3) Emergency requisitioning of supplies between issue days 
will be kept to a minimm and will be issued in cases of actual emergen- 
cye The basis for the emergency will be stated on the face of the Form 
446. The Medical Supply Officer will turn down such requests in which 
no apparent emergency exists. 


ee. Any person other than the medical supply officer having medical 
equipment sent to a repair shop or purchasing medical supplies will have 
the cost, if any, charged against their accounts. 5 

fo Any request for a non-standard item will be submitted to the 
medical supply officer in letter form, stating the need, amount, and 
manufacturer or item requested. This request must reach the medical 
supply officer before or on the first of each month. 


ge An exact and controlled procedure of keeping records is essen= 
tial to intelligent requisitioning and the assurance that supplies are 
maintained at a constant level. 


he A detailed outline of the duties of the medical supply personnel 
is not set forth since familiarization of the medical supply officer 
with the references listed in paragraph a will enable him to adapt his 
operation to existing conditions overseas. Fiscal duties will vary with 
local conditions. 
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MESS 


1. BIVOUAC 


ae The kitchens will be situated on high ground with the best 
natural drainage, and if necessary, ditched to insure proper drainage. 


be The kitchen fly, supply tent, water trailers, and water cans 
will be completely camouflaged. All metal utensils and containers will 
be placed so as to not reflect light. It will not always be necessary 
to use tent poles to erect the kitchen flys. Better results at camou- 
flage are often obtained by using trees and natural foliage to support 
the fly. This helps to break up straight lines that one petejorsbel has 
with a tightly stretched tent. 


cs Ranges will be set level and properly cleaned after each meal. 


(1) The fire unit should be cleaned outside the kitchen and 
care should be taken to keep. unit off the ground by using parallel posts 


or runners. 


(2) Dirty filter dises should be disposed of with other trash 
and not left in tool kit. ‘ 

(3) Gas cans will be placed in a trench at least 30 feet from 
the kitchen as a safety precaution. All kitchen personnel will know 
its location. The fire unit will always be carried near the place where 
the cans are kept for refilling. The trench should be walled with 
dirt to prevent water from draining into it and a tarpaulin stretched 
over the entire group of cans with a central supporting pole to lift 
the tarpaulin about one foot above the cans to provide ventilatione 


d. The ground in the kitchen should be lightly sprayed with oil to 
keep down dust, tend to eliminate flies, and other insects. 


e. The fly spray and sprayer will be used in and around the kitchen 
as often as necessary to keep down flies. 


f. Each kitchen will have a wash stand conveniently located or 
near the kitchen with two containers for washing; one for washing with 
soap and water, and the other to contain a cresol rinse of one (1) GI 
mess kit spoon of cresol to one (1) quart of water. 


Ze GENERAL 

ae The cafeteria style of messing will be used on bivouac and in the 
barracks. After the officers and nurses have arrived it may be found 
possible to give table service to the officer patients mess at which the 
duty officers will be subsisted. 
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be Ordinarily the hours for messing will be: 


Bree kind bi io 6bb% oe sen 0 40880 - 0730 
Dinner cecvescccsvcscescvcels a a 1300 
SUPPerecescgeccccvevvees LG 1800 
Night Shift. ccccoesesseeeecaod ~ 0100 
(Enlisted men ate.sseeee+2330) 


ce No rebates will’ be made for meals served Officers of the Day. 


d. The nurses and Officers of the Day will eat in the detachment 
mess at the midnight meal. 


e. Officers on leave will not be-charged for meals if leave is 
longer than one day and the officer has given the mess sergeant three 
days notice of departure date. 

3. HEAD DIETITIAN, (IF PRESENT) RESPONSIBLE FR: 

ae Food service to all patients and others messing at the hospital. 

be Submission of menus of patients to mess officer for approval. 


Ce Supervision of dietitians. 


d. Recommendations as to purchase of food supplies and mess equip- 


ment to mess officer. , 


4. KITCHEN WASTES, LIQUID 
ao Soakage pits 


(1) If the operation is to be for more than one week, two soak- 
age pits should be dug at each kitchen for use on alternate days. 


(2) In ordinary soil the cross-trench soakage pit will be used. 
However, when the first foot or so of soil is underlaid with gravel, the 
4x 4x 4 pit may be used. 


(3) Soakage pits should not be covered with soil or fine sando 
The top inch or two should be of fine gravel (1/4 inch to 1 inch diameter) 


(4) Do not oil soakage pits. If flies are attracted, spray 
occasionally with fly spray or use fly traps nearby. 


(5) Do not cover soakage pits with dirt when leaving camp-= 
flies will not ordinarily breed in such places if properly constructed 
and used. - 


be Grease Traps 


= The 


(1) An improvised grease trap should be constructed while in 
garrison for use in the field. 


(2) Baffle-type grease traps, when absolutely watertight, are | 
preferable. Their capacity should be at least 30 gallons and preferably 
50 gallons. 


(3) A food strainer (burlap, screen, etc) should be used with 
the baffle type grease trap and will be cleaned after every meal. 


(4) Pail-straw grease traps, to be satisfactory, should have a 
surface area of at least 2 square feet (container 13 feet in diameter ) 
and should contain at least l2 inches of straw, grass, leaves, etc., 


- finely chopped. Better filtration can be obtained by putting about 3 
nehes of coarse sand in addition to the 12 inches of filter material. 


(5) Liquids should be cooled before pouring thr ough trape 


(6) Pour all greasy and soapy liquids (including mess gear wash 
water) through grease trap, skimming as much grease as possible off the 
surface beforehand. 


‘cg Grease traps will be skimmed as necessary and grease sal- 
vaged. * 


(8). Filler material (grass, leaves, etc.) will be removed, 
burned and replaced after every meal. 


(9) © Grease trap will be drained and scrubbed at least weekly 
to prevent a nuisance. 


5. KITCHEN WASTES, SOLID 


a. Garbage should preferably be burned in an incinerator of the — 
barrel-trench type or inclined plane where practicable. 


be All garbage should be drained before burning. 
ce Ashes and unburnable material will be buried. 


de A garbage pit is satisfactory if wastes are kept covered with 
dirt and oiled lightly every day to prevent fly-breeding. 


ee If possible, all burnables will be burned; otherwise, all space- 
consuming articles such as boxes, etce, will be flattened before throw= 
ing into pit. 


f. Pits will be closed when within 2 feet of surface and oiled 
before closing. Dirt will be tamped and mounded. 


ge Pit marked with sign giving type of installation and date of 
closure only. 
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6e MESS OFFICER, RESPONSIBLE FOR 
ae Sanitary inspections of kitchens. 


b. Making arrangements for examination of food handlers (AR 40-205, 
par 13) 


ce The rotation of shifts (through mess sergeant). 

d. The posting of necessary reports and directives concerning mess. 

ee Approval of and signing the menu for each day, initialing any 
change thereto and distribution and posting of menus to the commanding 
officer, all mess halls and all kitchens and wards. 


f. Waste disposal and construction of necessary aids thereto. 


ge Detailing of night cooks (through mess sergeant) for duty at 
hospital from 1800 to 0430 hours. 


he Training 
(1) In the various types of ranges and repair. 
Diets 
(3) Basics desiring to become cooks. 
(4) Mess sergeant to be trained in all duties of mess officer. 
ie Procurement of water for the mess (in field) 


je Property pertaining to mess and its maintenance. 


ke Proper records of breakage, statement of charges and exchange of 
property 


lo. Submission to unit supply officer weekly requisition for such 
supplies as soap, insecticides, etc. 


me Inspection to see that mess gear is properly cleaned. 

ne Observation to prevent wastage of food. See that soldiers do 
not take excess food they will not eat. Warning and disciplinary measures 
as necessary. 

oo. He will see that the following records are maintained: 


(1) Stock cards 


For all articles in stock. Cards are prepared and pur- 
chases and issues are noted thereone 


(2) Inventory List 


ee 


The inventory list is completely itemized to ae all 
articles of food remaining on hand in the storeroom at the end of each 
month together with the money value and total cost. 


(3) Monthly Statement of Cost 


In this book are recorded the cost of operating each mess, 
the total number fed during the month and the cost per capita. 


(4) Bills of Fare or Menus. 


These are prepared daily. Signed copies are furnished the 
commanding officer, wards, kitchens, and dining rooms. 


(5) Mess Account 
Daily transactions of the mess are accounted for on mess 
accounts (WDMD Form No. 74) for each mess and consolidated account is 
kept on this form for the entire mess department. 


(6) Post Hospital Fund 


If designated as custodian by commanding officer of the 
hospital. 


(7) Hospital Subsistence Account 
As custodian of account. 
(8) File of Patients Receipts 


A duplicate of receipts furnished all pay patients upon 
payment of their accounts. 


(9) Cash Book 


A cash book is kept of all cash receipts and shows the 
source and dispositions 


(10) Record of Pay Patients. 


A card is kept for each pay patient in the hospital 
showing name, status, date of admission, date of discharge, rates of 
charges per day, date payment for subsistence and medicine was made, 
and the amounts for subsistence and medicine separately. This record 
is maintained in two files; 


(a) A file of patients in the hospital and unpaid accounts. 


(bo) A file consisting of those discharged from the hospital 
and accounts paid. 
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(11) Records of Durable Property 


All durable property bel onging to the Post Hospital Fund 
is entered on Stock Record Cards (WD QMC Form 424) showing the date, 
voucher number and quantity. A memorandum receipt is prepared by the 
mess officer and signed by the person holding the property and filed 
with the stock record cards. An abstract of these receipts is kept 
on Account of Property on Memorandum Receipt (WD QMC Form No. 488) 
showing location of each article of durable property. Transfers of 
responsibility are made whenever custody of the property changes 


(12) Bank Accounts 


The bank accounts of the Post Hospital Fund and the 
Hospital Subsistence Fund comprises deposit books, canceled checks, 
retained stubs, and bank statement. he. . 


(13) Standard Form No. 1044 (Schedule of Collections made 
out for medicine charges from civilians and disposed of as. described 
in paragraph 12b (2) and 17¢ (3) AR 40-590. 


Pe Pur chase and payment for all food supplies required for the 
messes and not furnished as an automatic issue as field rations. 


To MESS SERGEANT, RESPONSIBLE FOR 
Filing of ration returns with the first sergeant. 
8. MISCELLANEOUS 


&-» Mess lines will be formed under cover of trees or brush, in 
groups not larger than a squad, and not in one continuous line. Men 
will be instructed not to eat in the open and not to permit their mess 
gear to reflect light. 


be Kitehen personnel will shave daily in the field, keep finger- 
nails short and clean at all times. Cresol solution will be used 
frequently by all personnel handling food. Cooks will wear clean 
fatigues at all times. ! 


ce If no other type is available, underground ice boxes should be 
constructed immediately upon arrival in bivaouc to care for perishable 
food. The boxes may be a collapsible type or made from material at 
hand and holes drilled in the bottom. A soakage pit should be construc- 
ted under the ice boxes to insure proper drainage. Top of boxes should 
extend from two to four inches above the ground to keep dirt from sift- 
ing ine (See FM 8-40). 


(1) Ice will be covered at all times, including while in 
transit, and conserved to the limit. Ice for preservation of meats and 
perishable foods will not be sacrificed for use in making cold drinks 
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and ice water when a shortage exists. Exceptional care should be exer- 
‘cised so that only clean ice is used in drinks. 


(2) All perishable and left-over foods should be placed in ice 
boxes and kept well covered. 
d.- Tin cans will be prepared for salvage and returned to garrison 
for collections when practicable. 


(1) Empty "Cc" or "K" ration cans will not be collected. 


(2) Under no consideratio will cans be strewn over the grounds 
They will be properly buried if not returned to salvage. . 


9. PERSONNEL ‘ 


The aggregate mess personnel for the General Hospital will consist 
of’: 


tain, MAC - Mess OF PLGOP A Ch i tea oo 62 
te ~ Mess Ser geanteccecesscsccesceoecl 
aiext - Mess Sergeantsccocecovccccsevea 
Set - Mess Ser geanteocceoeecvesccovee 
T=-4 = Bekerececscccccvccscseccscesscold 
T=5 = Bakerescccvvcccscccvccecvgcessoag 
Pvt or Pfe = Bakereccoccevvesccsecvesven 
T-4 a COOME i wccoccce set cvts eveces LE 
T-5 @ COOKS ce ticcccccecsecccecscseel’ 
Pvt or Pfc - Cooks HelpersSecesecceoseolS 


There may be in addition to the above: 


lst Lt = Head Pietitiansccrsesseecsisod 
2nd Lt - WOU iC Ne ook cs io oee eb bes 5 048 


T/O 8-550, 3 July 1944, also makes mention of a Mess Team #1, type : 
AH, T/0 & E 8-550 which may be attached to appropriate hospital prior to. 
overseas movement when requested by theater commander and approved by 
Yar Department. 


10. RECORDS 


The following records will be kept posted in the dining area or 
mess halls where all personnel will have access to them; 


a@. Menus and changes thereto 

be Examination reports on food handlers 

c. Sanitary regulations pertaining to mess 
d. Other notices concerning mess 


- 79 - 


‘ll. SUPPLY 


ae Supply tent or supply trailer will be located close to the kit= 
chen to eliminate excess walking for the cooks and make it more easily 
watched. 


(1) All supplies will be kept covered and off the ground. 
(2) Bread will be kept in a mattress cover and hung off the 
alas or in a screened box sass kept off the ground, preferably suspen- 
be No personal equipment will be kept in supply tent or trailer. 
co The eat or trailer will be closed, kept.clean and free of flies. 
d. Weekly requisition to supply officer for supplies. | 
12. WATER, CHLORINATION OF 
Mess ae ons) will fe bosvoupinly for the proper enh bed pallies of 


all water used by patients and at the messes. The detachment, however, 
will be responsible for the chorination of water in the detachment area. 
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- GENERAL NOTES ON 


OPERATION OF MESS 


The following extract of AR's, WD Circulars, TM's, ete. will’ govern 


_ the operation of messes in general hospitals. 


1. BILLS OF FARE“AND DIET CARDS 


AR SOr890 par 16, f. ‘Bills of fare and diet cards 


(2) The ward officer, head nurse, or dietitian when assigned to 
the ward, will fill out and sign daily WD MD Form No. 73 (Diet Card) 
covering the diet requirements of the ward patients for the ensuing 24 
hours. Diet cards for newly admitted patients will immediately be made 
out and sent to the dietitian or noncommissioned officer in charge of 
the mess. The diet cards will be salvaged after they have served their 
pur pose. . . 


2. COMMANDING OFFICER, DUTIES OF - 
&e AR 40-590, par 2, ie Duty Personnel 


The commanding officer of the hospital will assign all hospital 
duty personnel to appropriate duties and will cause them to be reported 
on the proper returns in the capacity in which thev are serving. The 
entire hospital personnel will be responsible to such commanding officer 
in the proper performance of their duties, and he will prescribe and 
enforce proper regulations as to the administrative, sanitary, disci- 
plinary, training, and other requirements of the hospital. All hospi- 
tal duty personnel will be commanded by the commanding officer of the 
hodpital or one of his Sommiss Sens assistants, as detachment or squad-= 
ron commander. . ; 


be AR 40-590, par 2, f. Use of Hospital Buildings 


(1) The commanding officer of a hospital will be responsible 
that no portion of the hospital buildings is occupied as quarters or 
used for maintaining a mess, except for patients, personnel (including 
civilian employees) on duty thereat, or such persons as may be author- 
ized by the station commander and upon recommendation of the commanding 
officer of a hospital, due to lack of available civilian facilities. 


Ce AR 40-590, par 2, de Inspections 
The commanding officer will inspect or direct the inspection of 


the hospital daily, and once each week will inspect ¢ or cause to be in- 
spected all peeewe! on duty at the hospital. 
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Se DIET KITCHENS 
AR 40-590, par 16, a. General 


(5) Rules for the management of diet kitchens will be prescribed 
by the commanding officer of the hospital according to the particular 
needs of each case. 


4. FOOD HANDLERS 
ae AR 40-205, par 13, ec. Persons to be examined. 


All prospective permanent food handlers and permanent food 
handlers as specified in b above will be required to undergo the exam- 
inations as prescribed ind below. 


be AR. 40-205, par 13, d. Procedure for examinations. 


Unit commanders, officers in charge of bakeries and of special 
messes, officers in command of hospitals, quartermaster, exchange offi- 
cers, and others concerned will report in writing each month to the 
surgeon the names of all prospective permanent food handlers under 
their jurisdiction. The station or organization surgeon will take the 
necessary steps to have these men examined, will keep a permanent record 
thereof, and will report the results of the examimation to the organiza- 
tion commander without delay, recommending immediate relief to those 
found unsuitable for the work. 


c. AR 40-205, par 13, e. Standards of examinations. 


(1) The standards of the examinations required above will be 
freedom from: 


(a) Infectious lesions of venereal disease. Serological 
tests not required for this examination. . 


(b) Evidences of acute and chronic inflammatory condition 
of the respiratory tract. aa BS 


(2) Freedom of the stools and urine from the causative organ- 
isms of intestinal diseases will be determined when deemed desirable by 
the surgeon of the station or command or when the medical history indi- 
cates that the examinee may be a carrier of such organisms. 


5e FOOD , SERVING OF 
TM 10-405, par 75, a. General 
Under the direction of the mess sergeant, the senior cook on duty 


is responsible for the service of meals; that is, that foods are ready ~ 
at the proper time and placed on serving dishes in an attractive manner. 


~ 8 
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It is of little use to exercise great care in cooking a food if it is to 
be sent to the mess table presenting an wmattractive appearance. On the 
other hand, the plainest foods become appealing when served in an attrac= 
tive manner. Many men will eat an attractively served plain food which 
they would not eat if served in an ordinary manner. Therefore, every 


. ¢0ok should know how to serve attractively. 


6e FUNDS 235 - 


ao WD Cir 219, par 3, Limitations on Net Working meee of Welfare 
Funds. (1944) ‘ 
ao In accordance with the provisions of AR 210-50 the net 
working Capital of the following non-appropriated welfare funds as of 
the last day of each month will be limited to the following amounts 
based upon strength; ; 


(1) Central post funds - $1 per man 
(2) Post hospital funds - $3 per authorized bed 


bo On or before the 25th day of each month beginning with July 
1944 all cash and securities in welfare funds mentioned in a above as of 
the last day of the preceding month in excess of the prescribed limita- 
tions will be forwarded: 


(1) In the case of central post funds, by check payable, 
to the Army Central Welfare Fund, 25 West 43rd St., New York 18, NoY. 


(2) In the case of post hospital funds, by check payable 
to the Central Hospital Fund, Office of the Surgeon. General, War Depart- 
ment, Washington 25, D. Co 


be WD Cir 219, par 4. Limitations on Distributions to Welfare 
Funds cS) : . 


ao At an installation, post trust fund will be the only welfare 
fund which will receive initially dividends or payments from revenue pro- 
ducing activities. See AR 210-50. 


bo No distributions will be made by post trust funds to central 
post funds which will have the effect of causing such funds to exceed 
the limitations prescribed in paragraph 3a. 


ce No additional funds will be paid into unit funds as defined 
im AR 210-50 which have net working capital (see par 5) of $3 per man 
as of the last day of the preceding month nor will any amount be paid 
into such funds which would cause such funds to exceed that limit. 


dad. Amounts may not be paid into post welfare funds (other than 
the post trust fund and the post hospital fund) in excess of the follow- 
ing limitations based upon strength as of the last day of the preceding 
month : 


j 


- 93 < 


ty iM ioe “y 
a 
ein aS eT eae 


oe rit ae cov FY uy F 3 f arse Fa CL 6 Abn il od eo U) sik a ley VE | ee AAR eek” 2h,’ A Sf 2 ee 74 
S See EA tee hey om LS Ee ESPON BRE tare 0 lee NER a 
a fi : y ae ie Find z 4 Pues eee Me is ee 


ny Social post Paves - 50. cents per man per cee. 
(2) Unit funds - 50 cents per man per month. 

(3) Headquarters funds of highest independent organized units 
at an installation - 10 cents per man per month. 


ce WD Cir 219, par 5. Reports ; 


_ Custodians of all welfare funds as defined in AR 210-50, speci- 
; fied in b below will prepare reports of the status of such funds as of 
the last day of each month. 


(a) Such reports will show for each fund: 


(1) Total amount of cash and securities. 
(2) Total liabilities. 
Net working capital, the difference between (1) and 
(2) above. 
(4) Strength of the unit or activity. 
(5) Average amount of working capital per unit of strength, 
(3) above divided by (4) above. 


(b) Strength is defined as follows: 


(1) For post hospital finds - the number of authorized beds. 
(2) For central post funds - the number of enlisted men 
present and on duty (see par 8 b) (2) (da) and (e), AR 210-50. 7 
} (3) For headquarters and unit funds - the number of en- 
listed men present and on duty. 


: (c) Such monthly reports will be prepared and distributed not 
later than the 15th day of each month as follows: 


. (1) One copy of headquarters and unit fund reports to the 
custodian of the post trust fund. 

(2) Two copies of reports of welfare funds (other than post 
hospital unit, and headquarters funds) to the post commander. Commanders 
of class I, II, or IV installations will forward a copy to the commanding 
generals of the service commands; commanders of class III posts will for- 
ward a copy to the appropriate air force commander. 

(3) Two copies of the post hospital fund report to the 
commanding general of the service command who in turn will forward one 
copy to the Surgeon General. 


(a) WD Cir 219, II Central Hospital Fund and Post Hospital Funds. 
The financing of welfare activities (as defined in 4R 210-50) 
at hospitals has been separated from the financing of subsistence activi- 
ties. The following steps will be taken by the Surgeon General, the 
senior medical officer at posts, and the custodians of post hospital 
funds and the central hospital fund. 
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l. In accordance with the provisions of Circular No. 218, 
War Department, 1944, which change AR 40-590, all existing post hospi- 
tal funds will on or before 30 June 1944 be divided into; 


ae A hospital subsistence account which will be em- 
ployed for financing all subsistence activities. 


be A post hos pital fund which will be employed for 
financing all welfare activities for patients. 


2. In accordance with the new procedure established in 
Circular No. 218, War Department, 1944, which changes AR 40-590 and in 
AR 210-50, the net working capital in the hospital subsistence account 
is limited to $18 per authorized bed. As of the end of each month the 
excess over such net working capital will be transferred to the central 
hospital fund. 


3. The central hospital fund may make loans or grants to 
hospital subsistence accounts where net working capital is inadequate. 
The central hospital fund may make grants to post hospital funds under 
similar circumstances, : 


4. The Surgeon General is further authorized to direct 
transfers of working capital in hospital subsistence accounts or in 
post hospital funds where, in his opinion the net working capital is 
in excess of current requirements, even though the amount of such net 
working capital is within the limitations prescribed above. Procedure 
will be as follows: 


ae The Surgeon General may direct the transfer from a 
hospital subsistence account to a post hospital fund of amounts of 
working capital determined by him to be in excess of the requirements 
of such hospital subsistence account. 


b. The Surgeon General may independently direct the 
transfer from a post hospital fund to the central hospital fund of 
amounts determined by him to be in excess of current requirements. 


5o Funds will not be transferred from post hospital funds 
to hospital subsistence accounts. 7 


6. Subsequent to 30 June 1944 funds of hospital subsis- 
tence accounts and of post hospital funds will not be invested in 
securities. Prior to that date steps will be taken to convert current 
investments into cash and no further investments in securities of the 
United States Government will be made. 


7. At general hospitals there will be a central post fund 
and a post hospital fund, which will be administered in accordance with 
the provisions of AR 210-50 and this circular (WD Cir 219, 1944) 
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8. Units or detachments stationed at hospitals may estab- 
lish unit or detachment funds separate from the post hospital fund. 


7o HOSPITAL SUBSISTENCE ACCOUNT 
a WD Cir 218, 1944. Establishment 


There shall be established for each Army Hospital, fixed or 
mobile (including those temporarily constitute in the field and inclu- 
ding convalescent and reconditioning centers), when actually functioning 
as such, a hospital subsistence account to handle financial transactions 
pertaining to all messes operated under authority of the commanding 
officer of such hospital. 


bo WD Cir 218, 1944. Receipts 
Receipts of the hospital subsistence accounts shall consist of: 


(1) Rations of persons mentioned in paragraph 11, commuted at 
rates prescribed from time to time therefor, and the garrison ration 
for the medical detachment. 


(2) Subsistence charges collected from or on account of 
patients listed in paragraph 12. 


(3) Subsistence charges collected from or on account of duty 
officers and such other persons as may be authorized to subsist at the 
hospital mess. 


(4) Grants and loans from the Central Hospital Fund. 
co WD Cir 218, 1944. Disbursements. 


Payments from the hospital subsistence account shall consist 
of disbursements to: 


(1) The quartermaster sales officer for subsistence supplieso 


(2) Other suppliers of subsistence supplies. 


(3) The quartermaster for the value of rations furnished to 
patients from whom subsistence charges have been collected by the hos- 
pital under paragraph 12. 


(5) The Central Hospital Fund in repayment of loans. 


(6) The Central Hospital Fund pur suant to instructions of The 
Surgeon General. 


(7) The Post Hospital Fund monthly pursuant to d below (ex- 
cessive working capital). 
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de WD Cir 218, 1944. Net Working Capital of Hospital Subsistence 
Account 


The amount by which its total of cash, food inventory, and 
accounts receivable exceeds its accounts payable shall be the net working 
capital of the hospital subsistence account. The net working capital of 
the hospital subsistence account shall be limited to an amount determined 
by multiplying its authorized bed capacity by an amount determined from 
time to time by the War Department. As of the end of each month, the 


custodian of the hospital subsistence account shall determine its net working 
capital and any excess over such limit shall be naid to post hospital fund by 
_the 20th day of the following month. 


ee WD Cir 218, 1944. Hospital Subsistence Account Council 


The commanding officer of each such Army hospital shall appoint 
a hospital subsistence account council. 


f.- WD Cir 218, 1944. Appointment of Custodian of Hospital Subsis- 
tence Account. 


The custodian shall administer the account with the advice of 
the council. 


G- WD Cir 218, 1944. Abandonment of Hospital 


On the abandonment or inactivation of such hospital, all debts 
will be paid, all accounts receivable will be collected so far as possi- 
ble, and all subsistence supplies which cannot be returned to the 
quartermaster sales officer willbe disposed of to other organizations 
on the post. Theproceeds of this sale, together with all other cash, 
and uncollected accounts receivable will.be transferred or assigned to 
the Central Hospital Fund. If any hospital is inactivated or abandoned 
without provisions having been made for the disposition or continued use 
of its hospital subsistence account, the custodian of the Central Hospi- 
tal Fund may take such action to liquidate such hospital subsistence 
account as the custodian thereof himself might have taken. 


he WD Cir 218, 1944. Administration of Hospital Subsistence 
Account--General Provisions, 


The following paragraphs of AR 210-50 shall apply to hospital 
subsistence accounts with appropriate changes in context wherever 
necessary: 


Paragraph l6éa, Duties of custodians 
16b, Absence of custodians, except that the memoran- 
dum receipt required of substitute custodians need not include the inven- 
tory of subsistence supplies. 
17b, Bank deposits 
17d, Surety bonds 
17e, Loss of funds 
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19b, Transfers of funds to successor custodians-- 
general. 

21, Accounting; with the following exceptions with 
respect to the subparagraphs indicated: 


a (2) The system of accounts and records for 
hospital subsistence accounts will be prescribed by the Fiscal Director, | 
Army Service Forces. 

¢ Accounts of mobile hospital units need not 
be closed when a unit changes station. 


a (1) A memorandum evidencing a transaction not 
made by voucher, need be signed only by the custodian of a hospital sub- 
sistence account. 


24, Councils 
26, Inspections 


io WD Cir 218, 1944 Monthly Reports of Hospital Subsistence Accounts 


Reports of hospital subsistence accounts will be prepared by the 
custodians monthly as of the last day of the preceding month. Such reports 
will show the AMOUNT OF CASH, INVENTORIES OF SUBSISTENCE SUPPLIES, ACCOUNTS 
RECEIVABLE, ACCOUNTS PAYABLE, AND NET WORKING CAPITAL OF THE ACCOUNT, THE 
AUTHORIZED BED CAPACITY of the hospital to which the account pertains, 

THE VALUE OF THE WORKING CAPITAL PER BED OF AUTHORIZED BED CAPACITY, AND 
ANY OTHER INFORMATION AS THE SURGEON GENERAL MAY REQUIRE. Reports will 
be forwarded in duplicate to the commanding general of the appropriate 
service command who will forward one copy to The Surgeon General. 


je WD Cir 218, 1944. Audits of Hospital Subsistence Account 


Hospital subsistence accounts will be audited monthly by the 
hospital subsistence account councils, and semiannually by the commanding 
generals of service commands through the fiscal directors of the service 
. commands « 


ke WD Cir 218, 1944. Other funds and value of rations for patients. 


For provisions concerning post hospital funds, unit funds for 
medical detachments at hospitals, and the right of post surgeons at 
hospitals to request the council of the central post fund to authorize 
procurement of equipment or services for welfare activities at the hos- 
pital; see AR 210-50. 


2. Except in paragraph 8c (2), (b), AR 40-590, all references 
in those regulations to the ited (oats fund" will be deemed to refer to 
the “hospital subsistence account." 


3e Between 1 July 1944, and 31 December 1944 within the continen= 
tal limits of the United States the ration of patients enumerated in para- 
graph lla, AR 40-590, will be commuted at 75 cents per day (90 cents per 
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day for haibekdutonin patients), replacing the present 150 percent and 190 
per cent of ration value, respectively. 


l. AR 40-590, par 12, 29 angus 1944. Subsistence and Other Charges 
for Patients. 


See above reference 
8. MESS MANAGEMENT 
ao AR 40-590, par 16, Bo General 


(1) The provisions of regulations relating to organization messes 
will be applied, as far as they are adaptable, to hospital messes (See 
AR 210-60) 


(3) When, under the conditions usually prevailing at any sta- 
tion or with any command, the commtation of the rations of the patients 
in hospital would not be sufficient for the purchase of suitable food, 
the commanding officer of the hospital should make application through 
military ane se to The Adjutant General for the issue of rations in 
kind. 


(4) For. methods of preparing food for patients and personnel, 
reference should be had to standard handbooks on the subject and partic- 
ularly to TM 10-405, 10-410, 10-205, 10-406, 8-500, and 8-260. 


be AR 40-590, par 16, be Supervision by the Commanding Officer 


The commanding officer of the hospital will constantly super- 
vise the messes and will exercise every precaution to prevent waste and 
misuse. He will use the utmost care when assigning personnel to mess 
management to assign only those of knowprobity and good habits. He 
will require all bills to be settled promptly at the end of every month. 
At large hospitals, he may place the messes under the direct supervision 
of a subordinate officer known as the mess officer ; but in all cases, 
he will by frequent inspections see that waste or wrongful diversion 
of supplies or funds is not permitted and that the messes are so managed 
that neither patients nor personnel will have just grounds of complaint 
over the quality or quantity of their food. 


9. NONCOMMISSIONED OFFICERS, DUTIES OF 


ae AR 40-590, par 16, de Noncommissioned officers to be in imme- 
diate charges 


(1) Each hospital mess will be placed under the immediate 
charge of a competent noncommissioned officer. It will be his duty to 
receive and care for all articles of food for the mess, and he will be 
held responsible for their proper usee He should be provided with a 
suitable storeroom guarded by locks and keys, and with suitable means 
for preserving perishable foods. He will issue to the kitchen daily 
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the articles required for the necessary diets, or otherwise authorizedo 
When the Medical Department dietitian is on duty in the mess, the non- 
commissioned officer in charge will see that the food is prepared as 
indicated on the diet cards and be responsible for the proper and timely 
serving of food both in the messroom and in the wards. He will keep 
such records of his receipts and issues of articles of food as may be 
directed by the commanding officer of the hospital or by higher author-. 
ity. Appropriate stock records of perishable and non-perishable foods 
will be kept to insure that all costs are properly accounted fore: He 
will be responsible for the orderliness and cleanliness of the mess- 
room, kitchen, and storeroom, and for the cleanliness of cooking uten- 
sils and linen used in preparing, preserving, and serving food. Uten- 
sils and table linen used for patients with communicable diseases will 
be disinfected promptly after being used and before their return to 

the storerooms. A sufficient number of assistants will be provided to 
assure efficient performance of these duties. 


be AR 40-590, par 16, Be 


A mess account on a form prescribed by current directives will 
be kept by the noncommissioned officer in charge. Where there is more 
than one mess, this account will be the consolidated account for the 
entire hospital and will be kept by the mess officer. The mess account 
will be filed at the end of each month with the papers for that month 
retained by the custodian of the hospital subsistence account. The 
commanding officer of the hospital will inspect this record at frequent 
intervals to keep constantly informed on the status of the mess account. 
Abnormal gains or continual losses will be carefully investigated. 

Where there is more than one mess, the commanding officer is responsible 
that the amount of food issued to each mess bears a reasonable relation 
to the number and condition of persons subsisted therein and, in dis- 
charging this responsibility, will in his discretion require such de- 
tailed records as to operation of each mess as may be necessary for 
proper administration. 


co AR 40-205, par 14, Cleanliness of Kitchens, Mess Halls, and 
Bakeries. 


Scrupulous cleanliness will be observed in all rooms used for 
the cooking and serving of food. All men on duty in such places will be 
required to bathe frequently and to wear clean clothing, the outer 
clothing, whenever practicable, to be of white material. Their hands 
will be inspected before going on duty to determine that they are clean 
and that the nails are trimmed short and are free from dirt. All rooms 
used for the above purposes will be securely screened, and special 
efforts will be made to insure that screen doors and windows fit pro= 
perly and that the former open outward and close automatically. Screen 
doors will not be allowed to stand open or partly open. Flies, roaches, 
and ants will be eliminated so far as possible. All food receptacles, 
dishes and tableware will be protected from insects. All food mtere- 
ials will be protected from dust. Ice boxes or refrigerators will be 
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kept eierited at such a height above the floor as will one inspection 
and cleansing underneath. The interior of ice boxes and refrigerators 


- will be kept scrupulously clean. The maximum permissible temperature for 


mechanical refrigerators will be 42° F and for ice boxes 50° Fo 
10. PAY, EXTRA, FOR CERTAIN INLISTED MEN 
WD Cir 218, 1944. Disbursements 


_ (4) Enlisted men as compensation for services rendered as mess 
stewards or for other services in connection with mess activities per- 
formed in addition to their regular duties, and to civilians for simi- 
lar services; provided: that the rate of such payments shall in each 
instance be approved by the hospital subsistence account council, but 
in no event shall an enlisted man be paid such compensation in excess 
of 50 per cent of his base pay. 


lle PROPERTY, MEDICAL DEPARTMENT, USE AND CARE OF 
AR 40-1705, par 6, be. Disposition of Unserviceable Property 


‘< Unserviceable property will be disposed of in accordance with the 
provisions of AR 20-35 and 35-6640. 


12. UTENSILS, TABLEWARE, MESS KITS, ETC. 
&o AR 35-6620, ch 9, par 3, Tableware and Kitchen Utensils 


Loss through breakage, not due to carelessness, of chinaware 
and glassware may be replaced at public expense on proper requisition 
provided it does not exceed 5 per cent per quarter of the total value 
of chinaware and glassware to which the mess is entitled, excepting on 
Army Mine Planters and on Army Air Forces crash boats where the quar= 
‘terly allowance will not exceed 20 per cent of the total value of 
chinaware and glassware to which the mess is entitled, calculated on the 
basis of authorized strength of the organization or organizations com- 
prising the mess, including enlisted men or general prisoners permanent ly 
attached for rations. When necessary to draw additional chinaware and 
glassware for use of men temporarily attached for rations, the breakage 
allowance for temporary issue will be calculated on the quantity so drawn 
for the period for which required. The value will be determined by the 
prices given in the annual price list (AR 30-3010.) Or gani zations which 
have had issued to them, and are using unbreakable tableware, such as 
enamelware, will not be allowed a breakage allowance for such articles. 
It is not the intent of this paragraph to authorize the quarterly issue 
of the full 5 per cent breakage allowance. It is understood to cover 
only actual breakage (not due to fault or neglect), but not to exceed 
5 per cent for all messes excepting messes on Army Mine Planters and on 
Army Air Forces crash boats where it will not exceed 20 per cent. ~ 
Commanding officers of posts and of all organizations supplied with 
tableware and kitchen utensils will exercise rigid supervision and 
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economy in the care and preservation of all such articles, and any lost, 
destroyed, damaged, or broken through carelessness will be charged 
against the person or persons responsible, as prescribed in AR 35-6640. 
In case of charge against an enlisted man, WD AGO Form Noo 36, (State- 
ment of Charges) will be prepared, and if replacement of the article so 
charged is desired, the statement of charges will be filed with stock 
record account as authority for dropping the articles issued replace- 

‘ mente Requisitions for breakage will be submitted not later than the 
last day of the month following the close of the quarter for which re- 
placement is requested. Breakage allowance must be claimed each quar= 
ter or when responsible officers are relieved, and then only for the 
proportionate share of the quarter involved. 


be AR 40-205, par 15, Cleansing of Cooking Utensils, Mess Kits, 
Etco 


ao Articles included. All references to dishes and mess kits 
will include cups, saucers, drinking glasses, platters, plates, vege- 
table dishes, pitchers, mess kits, knives, forks, spoons, and other 
similar utensils. ; 


bo. Assembled dishes, etc. When it is practicable to assemblé 
the mess equipment of a company or detachment or when dishes other than 
the mess equipment are used, all such equipment or dishes will be 
thoroughly washed and disinfected immediately after each meal by one of 
the following methods (dish towels will not be used for drying): 


(1) By dishwashing machines in which the washing period 
is not less than 40 seconds, with the temperature of the washwater held 
at 140° F. or higher. This must be followed by rinsing for 20 seconds 
with the water at a temperature not less than 180°. 


(3) In the event that suitable and adequate amounts of 
hot water cannot be obtained to carry out the provisions of (1) or (2) 
above, the following procedure may be used: Dishes having been cleaned 
by washing and rinsing in hot water to remove the soap or detergent will 
be immersed for not less than 30 seconds in a chlorine solution con- 
taining at least 50 parts per million of free chlorine. The concentra-= 
tion can be determined by the use of chlorine test papers as supplied 
by the quartermaster. 


ce Mess Kits. When the cleansing of mess kits by each indi- 
vidual soldier is necessary, three suitable containers provided with 
the M-37 field range or such galvanized iron cans or tin boilers will 
be provided. The first receptacle will contain hot soapy water; clear 
rinse water contained in the second and third will be kept actually 
boiling during the entire period it is being used. Each soldier will 
clean his mess kit by scraping with his spoon the residual food into a 
garbage can or other suitable receptacle, then carefully washing the 
equipment, using the long-handled brushes provided, in the first 
receptacle of soapy water, rinsing it in the second and third recep- 
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MOTOR MARCHES 


1. ADMINISTRATIVE 
&e Command and organization 


(1) The column commander will be the senior officer with the | 
column or the person designated by him to exercise command. 


(2) The main column will be organized with the slowest vehicles 
at the head. One maintenance truck will follow at the rear to provide 
necessary minor repairs--repairs requiring 30 minutes or more will be 
towed back to hospital or bivouac site. 


(3) Each vehicle will carry a driver and assistant driver. 


(4) An advance party will be detailed to perform special 
duties in connection with the march. Advance party includes: Advance 
Agent or Reconnaissance Officer. He will make all necessary arrange- 
ments with civilian authorities, make a reconnaissance of the selected 
route, make arrangements for bivouacs: {Guartering Party. Their mission 
is to arrange for local purchase of necessary supplies or services 
(rations, water, bridge tolls, gasoline, oil, etc.) and to locate and 
lay out bivouac or assembly areas and unloading and parking facilities 
prior to arrival of the column. 


(5) An Operation Officer will handle all operations and control 
the convoy on the road. He will have charge of all road guides, guards, 
and markers. He will select sites for halts. He will maintain contact 
with the convoy commander at all times. 


(6) Supply Officer. All duties concerning supplies (loading . 
and unloading, etc.). 


(7) Mess Officer. All duties concerning mess 


(8) Motor Maintenance Officer. All duties concerning vehicle 
maintenance. 


(9) ‘Medical Officer. All duties concerning the health of the 
personnel along the route. 


(10) One officer may have two or more of the above named duties 
assigned to him. 


be Type of March 


4 


Open column will be maintained on highways ; close column with 
escort through cities. Rate of march and interval hewmen: vehicles 
will be determined by the Control Officer. 
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be March Technique | 


- (1) The following march techniques will be adhered to at all 
times during the march: 


| (a) Immediate and effective response to all signals and 
orders o ; 
(b) Strict obedience to traffic regulations, rules of 
the road, and instructions of traffic personnel. 

(c) Effective use of cover, concealment, camouflage, dis- 
persion, blackout precaution, and other protective measures against air, 
ground, mechanized, or chemical attack. 

(a) Prompt relaying of visual signals. 

(e) Correct speeds and headways. 

(f) Proper care of transport and equipment. 

(g) Observance of rules of march hygiene. 


(2) Intra-column communication will be maintained by utilizing 
& jeeps 

(3) The Trail Officer, marching at rear of colwm, will dispatch 
individual vehicles from the column IP. 


(4) To reverse directions mass turn-arounds will be used. 


(5) Guards will be posted at least 150 yards from the column at 


each halt. Their duty will be to slow downtraffic, and stop traffic when 


column is pulling into road. 


* 


(6) All vehicles will turn into the road simultaneously when 
pulling into road froma halt. 


(7) Vehicles leaving the convoy because of mechanical difficul- 
ty will, after correction, resume their original place in the convoy at 
the next halt. Sufficient Space will be provided at each halt for a 
missing vehicle to re-enter the convoy. 


(8) A halt of 15 minutes will be mde at the end of the first 
hour. Thereafter, a halt of 10 minutes every two hours. 


(9) Refueling will be accomplished during halts. 
(10) At a halt vehicles will close to within one yard between 
bumpers (without Personnel) and within a _ distance of three yards between 
bumpers with personnel. — 


do Entrucking and Detrucking 


(1) Entrucking will begin 15 minutes before the paehey See time 
the column is to pass the IP. 


(2) Entrucking and detrucking will begin only on the First 
Sergeant's command or some NCO designated by him. 
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(3) The company will be formed in colum of two's, counted off 

into vehicle loads and a truck designated to carry them. They will be 

marched along side their respective vehicles by a NCO, execute about 

face and wait for the command "Load Trucks." To detruck the command 

"Unload Trucks" will be given at which time the men will detruck and 

form in entrucking formation. 


(4) At the halts the men will stay to the right of their own 
vehicles. 


e. Night Marches 


(1) Advance reconnaissance will be made, preferably by daylight, 
prior to the march. Traffic personnel and markers will be posted prior 
to darknes se 


(2) The assistant driver will precede his vehicle on foot while 
moving in or out of bivouac area. 


(3) Control Officer will determine the speed and interval. 


(4) Drivers will be changed every two hours. 
(5) Command and organization will function same as day marche 
2e TACTICAL 


a Command and Organization: See Motor Marches - Administrative 


The maintenance truck marching at rear of column will also act 
as clean-up party. One officer will be assigned to this truck. It 
will be his responsibility to salvage disabled vehicles and tag per=- 
manently disabled vehicles which are abandoned from the column. This 
tag will indicate the unit and reason for the vehicles unserviceability, 
and a report will be made to the supply service concerned, stating the 
location and the general condition of the vehicle. 


be Type of March . 


The column commander will designate the type of marche His 
decision will be governed by the tactical situation. 


(1) Open Column. See Motor Marches - Administrative 


(2) Close Column. This type of movement will be used for short 
duration only. It will be used when a minimum time of exposure may re- 
duce the chances of discovery and attack. A traffic escort will be used 
with this type of column. At the halt the distance between bumpers will 
be approximately one yard, unless the tactical situation prohibits. 


(3) Infiltration. This type will be used when the maximum of 
secrecy, deception, and dispersion as a means of passive protection 
against enemy observation and attack will be used when there is. sufficient 
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time and road space available. [Every driver will be given a strip map 
and detailed instructions regarding the route of march» Complete 
operating instruction to include running speed, maximum speed, and 
restriction on passing will be issued. Vehicles will be dispatched by 
the dispatcher individually, and therefore will determine headway be= 
tween vehicles. 


ce March Technique 
See Motor Marches - Administrative 
do Entrucking and Detrucking: See Motor Marches - Administrative 
Both of these procedures will be carried out off the road and 
as well under cover as the environment permits. é#ntrucking will be com- 
pleted while trucks are dispersed in bivouac or assembly areas. De- 
trucking will utilize the minimum of time and the Seeeye will immediately 
march off to their respective arease 
6. Protective Measures 
(1) All trucks will be camouflaged at halts of more than 15 
minutes duration. If possible halts will be made in areas affording 


natural camouflage. 


(2) Movements will be routed over roads which are concealed by 
natural vegetation if possible. 


(3) Blackout restrictions will be adhered to during night 
marches when there is a possible chance of being observed by the enemy. 


(4) An aircraft warning signal will be three blasts of a vehicle 
horn or whistle. One long blast will be the all-clear signal. 


(5) Every means of passive protection will be used including 
concealment, dispersion, deception, speed. 


f. Night Marches: See Motor Marches - Administrative 


The above Standing Operating Procedures are subject to modi- 
fication as the Commanding Officer deems necessary. 


Note: See Administrative Check List - Motor Section 
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MOTOR SECTION 
le ABUSES 
Common abuses are: 


ae Careless or negligent operation. 

be Excessive speeds. 

co Improper use of controls, especially brakes. 

d. Racing of engines and insufficient warming up before. operation 
of vehicle. 

eo OQOver-loading and improper loading. 

f. Lack of lubrication. 

go Improper inflation of tires. 

he Lack of proper inspection. 

ie improper servicing and adjusting. 

je Improper training of personnel. 

ke Continuous operation of a vehicle needing repair or adjustment. 


2e ACCIDENTS AND ACCIDENT INVESTIGATION 


ae In case of any accident involving government “motor vehicle, the 
driver will as early as possible make out a copy of Standard Form #260 
This completed form is his written report to his commanding officer. He 
will make an immediate telephone report to his commanding officer as 
soon as it is possible to reach a telephone. 


be Upon receipt of Form #26, it is carried to the Adjutant who under 
provisions of AR 850-15, par 18 and 37c, refers the Form #26 by first 
indorsement to an investigating officer or to a permanent investigating 
board of three members. The decisio as to the investigation rests with 
the Regimental Commander who may require investigation by one investi- 
gating officer or by the permanent investigation board of three members 
or by both of these investigating agencies if he deems such action 
advisablee In many accidents two distinct features are involved; namely, 
damage to property and injury to personnel. : 


Ce The investigating officer or board as decided upon by the Regi- 
mental commanding officer will visit the scene of the accident, taking 
if possible the driver of the government vehicle, and will draw a sketch 
of the scene of the accident. In case another vehicle was involved, the 
sketch will show the position of the vehicles before and after the acci- 
dent. An affidavit is secured from the driver of the government vehi- 
cle and from the driver of any other vehicle involved. Incase of a 
passenger or passengers in any vehicles involved, sworn statements are 
secured and likewise sworn statements are secured from Medical Officer 
attendants or civilian physician attendants. The driver's commanding 
officer is then interviewed regarding the nature of the mission the 
driver was engaged in at the time of the accident and the line of ae 
status of other army personnel if such were passengers. 
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de The motor pool is visited: ti secure an eet inate of the cost of 
damage. The report of survey regarding the nature of the mission and | 
the military personnel involved is: completed on WD AGO Form #15 and 
Signed by the company commanding officer. The report of the investi- 
gation is then executed on WD AGO Form 39. One original and two cer- 
tified copies are then submitted to the Regimental Adjutant and is given 
to the Regimental Commanding Officer who dah coun his approval or disa- 
pproval. 


eo The Adjutant then divides report of «survey and the supporting 
documents into three sets as follows: 


(1) Set A. Copy of Standard Form No. 26 original of WD Form 
Nos 39, and the original signed copies of all affidavits and exhibits. 


(2) Set B. Original of Standard Form No. 26, original of 
War Department Form No. 39, and certified true copies of all affidavits 
and exhibits. 


(3) Same as Set A. 
f. The following distributim is made of these sets; 


(1) Set A.» Retained by post, camp, or station in case a delayed 
claim is filed. 


(2) Set Be. Forwarded through post, camp or station commander 
to the Commanding General of the service command, thence to Quartermaster 
General for notation and forwarding to Chief of Finance. 


(3) Set C. Forwarded through post, camp, or station commander 
to the Commanding General of the service command and retained by hime 


ge The report of survey, although submitted by the board with the 
report of investigation, was thereafter handled by the regimental head- 
quarters and disposed of as required by AR 35-6640 or AR 35-7220 or by 
both. 


he With the action described above, the accident investigating 
board has completed its fumctione All action regarding the damged 
government property has been properly accomplished. 


ie If the owner of any private car involved chooses to make a 
claim against the government for damages against his vehicle, the 
proceedings of the board on the claim would have been rendered on WD 
Form #30 (Proceedings, Board of Officers--Damage Claims). For details 
of the handling of such cases, see AR 35-7020, AR 35-7030, AR 35-7220, 
and AR 850-15. 


je The board must determine the answers to the following vital 
questions: 
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(1) Was the government vehicle'on an official mission? If so, 
by what authority? | i | 


(2) Was the government vehicle operated by a regularly assigned 
driver who held a permit as an operator of government motor vehicles? 


(3) Was the vehicle proceeding at a legal and reasonable rate of 
speed? 


(4) Was it proceeding on the proper side of the road? 


(5) What were the conditions as to weather and road which might 
have had a bearing on the accident? 


(6) Was the driver of the government vehicle under the influence 
of alcohol or narcotics at the time of the accident? 


(7) Was the accident due directly or indirectly to the fault 
or negligence of the driver of the government motor vehicle? 


(8) Was the vehicle involved with the government vehicle pro- 
ceeding at a legal and reasonable speed? 


(9) Was the civilian vehicle on the proper side of the road? 


(10) Was the driver of the civilian vehicle under the influence 
of alcohol or narcotics at the time of the accident? 


(11) Was the accident the result, in whole or part, of the fault 
or negligence of the driver of the civilian vehicle or of the mechanical 
failure of the civilian car? 


(12). Were the brakes and lights of both vehicles in good condi- 
tion and operating properly at the. time of the accident? 


ko The investigation must be formal in character, and must follow 
a certain established mode of procedure, as laid down in AR 850-15. 
Every person concerned should be called upon to testify. The testimony 
of each should be in a form of a written statement and this written 
statement must be sworn to before a person competent legally to adminis- 
ter oaths in such cases. Every such statement must show that the person 
making the statement understands his constitutional right to decline to 
testify if such testimony will tend to incriminate or degrade him. This 
can best be made clear by reading AW 24 to each witness before he offers 
his testimony. 


1. The board should in all cases secure from a competent person an 
estimate of the cost of repairs to. the government motor vehicle. In 
this case, the most logical person.to make this estimate is the auto=- 
motive officer who operates the division motor repair shope 
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me Having examined the testimony of all pertinent witnesses, the 
board must independently reach its findings of fact. These mst be set 
forth clearly and concisely and must be supported by the preponderance 
of the evidence. It must then make its recommendations. Such recommen- 
dations should, in all cases, be consistent with the findings of fact, 
which in turn are based on the evidence. In any case in which the re- 
commendations are not consistent with the facts, such discrepancy 
should be fully explained in the report of the board. 


ne Recommendations should be definite as to whether the driver of 
the government vehicle should be charged with the cost of repairs; also 
as to whether the driver of the civilian motor car should be called upon 
to pay for repairs to the government vehicle. The board should also 
recommend what action, if any, should be taken by the responsible offi- 
cer on whose account the government motor vehicle is charged; also, 
whether the government vehicle should be repaired and returned to services 


Se AMBULANCE SIRVICE 


ae Ambulance service at the hospital is furnished under the direc- 
tion of the receiving and disposition officer or in his absence the 
medical Officer of the Day. 


be Ambulances will not be ordered out by noncommissioned officers 
on duty in the receiving and disposition office without higher authority 
except in extreme emergency. In such cases report is made to the proper 
officer at the earliest opportunity. 


4o DRIVERS, QUALIFICATION OF 


a. After qualification tests are conducted by the motor officer 
upon men selected as drivers and the man has demonstrated his ability 
and passed the examination, Motor Vehicle Operator's Permit, WDOO 7360 
will be issued by the motor officer. To obtain this permit, individuals 
must pass the examination, prescribed in FM 25-10, TM 21-300, TM 10-460 
and all drivers must be familiar with standard form number 26, 


be While the commanding officer is responsible for the operation of 
all vehicles of his command, the responsibility is delegated to the motor _ 
officer who with the motor sergeant will be responsible for the mainten- 
ance of vehicles, for the prevention of accidents and the abuse of vehicles. 


Se INSPECTION 


First echelon inspection is carried out daily. All vehicles are 
inspected weekly and after being driven 1000 and 6000 miles. 


66 PERSONNEL 


Motor Officer - lst or 2nd Lt, WC scsecesicsscisel 
Motor Sergeant - (813) Staff Sergeantocesescocsel 


- 101 - 


HN Oc 


Mechanic (014), T-4eccccccscvccecvccvcesseodl 
Truck Driver, (345), Tce cw ccccccccccsces ced 
Truck Driver, (54645 in dchscd cebu lacus cae cd 
One truck: 4 ton jeep w/trailer will be 
authorized for use of chaplaine 

Ambu lance Driver, (699), T-bcocccceecec cesses 
Ambu lance Driver, 20 eee 
Ambulance orderly (696 


6 Oe ce bes obese veese vee 


7e REPAIR SUPPLIES 
Motor mechanics are authorized each: 
ae One tool kit 


1 set #1 for second echelon maintenance 
l set #3 for second echelon maintenance 


be Motor equipment 


Tube, flexible nozzleee..ol for each fuel consuming vehicle. 

Goggles, (clear).seceeeoeeel pair for each motor vehicle driver. 

Goggles, (green pulverized lens).. 1 pair for each motor vehi- 
cle driver. 

Drum, gasolin€eccoeceoesoel per truck 

Bucket, canvas, water, 18 qteoees- 1 for each motor vehicle. 

Extinguisher, fire (engineer equipment)... 1 for each motor 

vehicle. 

Apparatus, decontamination, chemical warfare, 15 qtee.l for 
each motor vehicle. 

Net, camouflagescscccccceoeoel for cach truck and trailer 

Respirator, dust M-2, Mater aaa warfare equipment..ceee2 for 
each motor vehicle 


82 SAFETY PRECAUTIONS 


&e Examinations at stated intervals to determine the driver's 
knowledge of FM 25-10 and TM 10-460 and Road and Traffic Regulations. 


De Precautions used in parking areas and garages: 


em (1) All trash such as paper, oily rags and waste will be 
cleared at least twice daily. 


(2) Gasoline will not be used for cleaning purposes. 


(3) No smoking signs will be kept posted and no smoking will 
be allowed within 50 feet of garages, shops: and parking arease 


ce Form #48, Drivers! Trip Ticket and MP Service Record and Form 
#26, Drivers' Report (aecsdauss are carried by the driver at all times. 
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~ STANDING OPERATING PROCEDURES 


The following Standing Operating Pe uéedunee have base set up to 
expedite the operation and maintenance of vehicles assigned to Numbered 
General Hospital Motor Secti ons ougdhe, purpose is to utilize effeciently . 
government motor transportation in accordance with existing regulations; 
to simplify and coordinate all motor. vehicle activities in garrison, on 
marches and in bivouac; to simplify and perfect the training of troops; 
to promote understanding and teamwork between commander, staff and 
troops; and to minimize confusion and errors. These procedures will be 
thoroughly understood by all motor pool personnel and, in addition, all 
motor officers and noncommissioned.officers will have a thorough under- 
standing of the contents of the ‘following publications: AR 850-5, 10, 
15, 18, and 20; FM 25-10; TM 92810; TM 31-200; TM 21-300; and ASF Cir - 
199, 30 June 1944. 


a. In garrison 


(1) Motor vehicles will remain in the: motor pond unless proper~ 
ly dispatched on WD Form #48. 


.(2) No civilian “aubenby kine or automotive equipment will be 
allowed on the motor pool, nor will government tools and/or accessories 
be used to repair civilian vehicles. 


(3) Gmoking is prohibited on the motor pool, in the area 50 
feet surrounding the motor pool, in allshops, storehouses and other 
buildings on the motor pool. 2 oe 


(4) All drivers shall possess and carry with them a properly 
executed WDOO Form #7360. These permits will be issued only to indi- 
viduals having successfully completed a practical and written driver's 
test as prescribed in TM 21-300 as the culmination of a course in 
Driver Training. a : Bi 

(5) No personal assignments. of vehicles will be made otha 
to medical officers on out-patient service. 

XN 


(6) Motor vehicles will be used only for official business. 


(7) Normally, no one shall drive a government motor vehicle | 
except the driver or assistant driver to whom the vehicle has been per- 
manently assigned to drive. 


(8) Standard Form #26 and. vehicle identification card will be | 
carried in all vehicles at all times and will be completed on the scene 
at any accident in which the vehicle may become involved. 


(9) Traffic regulations of the Camp and State will be observed. 


(10) penis while driving i is prohibited. 
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(11) Not more than two persons are allowed fi tle. popu seat 
of any vehicle. 


(12) Regular, scheduled maintenance will be performed by first 
and second echelons according to the vehicles manual or TM 9-2810. 


(13) Proper lubrication guides will be carried in each vehicle 
and regular. scheduled isco aluoms will be performed by both first and 
second echelon. 


(14) Tires will be checked daily in the > morning before 
operation and in no case will tires be bled. 


(15) Each driver shall test the springs of his vehicle while 
loaded to capacity; the distance between spring and ground will be 
marked on a stick, the stick cut to size, and carried in the vehicle 
at all times. This will be used to check loads for over-loading and 
proper load distribution. This gauge will be rechecked for accuracy at 
least every three months. While the check is being made, the "U" bolts 
of the loaded truck will be tightened. 


(16) All preventive maintenance operations will be supervised by 
chiefs of sections and motor officers. 


be Motor Convoys 


(1) While on convoy, Ada may be sh abhi on a "convoy 
sheet" showing; 


(a) USA Registration Number 

iP Driver's name . 
Repairs needed 

(4) "Out® Mileage. 

(e) "In" Mileage 


(2) The lead truck will set the speed of the convoy~-normally 
25 miles per hour, or any variance thereof, as the situation may require. 


(3) In close column, the intervehicular distance will be de- 
termined by a speedometer multiple (SM), normally, 2. 


(4) Under tactical or simlated tactical situations, open 
column marches will be employed. The distance between vehicles will be 
a minimum of .1 mile, both while marching and at halts. At no time will 
one vehicle approach another closer than 100 yards. ; 


(5) Hand signals will be strictly observed. 
(6) Slow speed vehicles will be at the head of the columne 
(7) The maintenance truck will be at the rear of the column. 
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(8) The convoy commander will personally patrol the column. 


(9) Guards and guides will be dropped from a guard vehicle 
which will be not more than one mile in advance of the column. They 
will be picked up by a guard truck at the rear of the convoy, immed- 
iately in front of the maintenance truck. 


(10) In the event of absence of guards, normal traffic rules 
will be observed individually by all vehicles. 


(11) Police escorts will be obtained through cities or large 
towns. 


(12) A halt will be taken at the end of the first hour at which 
time vehicles will be inspected and the guards brought to the front; 
thereafter, a halt will be called every two hours if the tactical situa- 
tion permits. 


10. VEHICLES, ASSIGNMENT OF 


Assignment of vehicles is made by the motor officer. Each vehicle 
is assigned to a regular driver whose name is placed in the lower right 
hand corner of the windshield. Tables of experience show that accidents 
are fewer and maintenance costs reduced when this rule is adhered to 
and the responsibility of the vehicle directly placed. 


“ll. VEHICLE, MOTOR, AUTHORIZED 


Authorized motor vehicles for the 1000 bed fixed General Hospital 
Unit consist of the following items: 


Trailer, 1/4 ton, 2 wheel Cargdcecesccsscsecccsecvcceeed 
Trailer, 1 ton, 2 wheel COAX ZOecccccccvcssccccsvevceeen 
Trailer, 1 ton, 2 wheel cargo, (water-250 gal)eccreced 
Trucks, 1/4 ton, 4H Ges cedeecceseescecscccavaceeseee’ 
Trucks, 3/4 ton, 4 x 4 Ambulancecscccesccsesecteceeee6 
Trucks, 3/4 ton, 4 x 4, Weapons Carrierececsoccessesel 
Trucks, 1 1/2 ton, Gz 6, COP ZOccecsesevcsccsccvevcsed 
Trucks, 2 1/2 ton, 6 x 6, CAP E04 os aces conde cencaves tne 
Trucks, 2 1/2 ton, 6 x 6, Dump (WENCH )s sadkescdasescal 
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1. ISSUE 


ae Narcotics will be issued as required only by the written order 
of proper authority. In places of issue, such as the medical supply 
storeroom or the pharmacy, issues will ordinarily be made on WD AGO 
Form 446 or a medical department prescription form. A record of receipt 
and expenditures of the various preparations and kinds of narcotics will 
be kept in the manner prescribed below by the medical supply officer 
and the pharmacy officer. In the hospital wards and clinics where the 
Supply of narcotics is expended by administration to the patient, the 
records kept, as outlined in paragraph 2 a below, will show by whose 
order the narcotics were administered, to whom, the amount, the date, and 
the officers, nurses or ward masters name who actually gave the pre- 
scribed dosage. In the case of the ward master, he must have the prior 
written authority of the ward surgeon. An officer or army nurse will 
receive and receipt for all narcotics issued from the medical supply or 
pharmacy. . 


be Issues from the medical supply storeroom will ordinarily be 
made on WD AGO Form 446, "Property Issue Slip". This form will be pre- 
pared in triplicate; however, this requirement may vary according to 
local needs and regulations. The person making out the requisition 
will indicate the "Type of Issue" in the upper right hand corner by | 
placing an "X" or check mark in the blank space under "Initial". The 
following information will be filled as required in the blank spaces 
provided. After the word "To:" fill in "Medical" Supply Officer. In 
the next space the "No. of sheets" does not mean the number of copies, 
such as original and duplicate, but instead the number of originals 
will be shown. The space opposite "Voucher No." will be left blank for 
use by the medical supply officer. The requisition will be dated the 
day it is prepared. The space opposite “Issue Slip No." is for use of 
the medical supply officer. On the blank line opposite "For" full 
shipping address will be given. The space below the double line and 
to the left is for use by the medical supply officer. The space oppo- | 
site will be signed by the officer in charge of the department requisi- 
tioning the narcotics. in the columns "Stock No.™, "Nomenclature", and 
"Unit", the information as it appears in the medical supply catalog 
will be copied in its entirety and entered here. No entry will be mde 
in the "Max or Auth Level" colum. Information required in the next 
two columns may be omitted according to instructions from the medical 
supply officere In the "Quantity Desired" column the number of units 
of the item being requisitioned will be entered. The "Action" colum 
will be used by the medical supply officer to approve, disapprove, or 
otherwise alter the requisitione The spaces at the bottom of the form 
for the date of issue and signature of the authorized representative of 
the officer making the requisition should not be filled in until the 
issue is actually made. There is a space on the reverse side of this 
form for action to be taken, when required, of an approving officer such 
as the adjutant, executive, or. commanding officer. 
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Supplies of narcotics needed for use in the hospital wards and 
éiates will ordinarily be drawn from the hospital pharmacy. For this 
purpose medical department prescription forms, written in the metric 
system and signed by an officer of the medical or dental corps will be 
used. Prescriptions for narcotics will be kept on a separate file in 
the pharmacy and will be subject to inspection at all times by inspec- 
tors and station commanders. 


2 RECCRDS 


ae Since the War Department does not haveavailable at this time 
forms for recording the status of stocks of narcotics, such forms will 
have to be devised locally. A separate form will be kept for each — 
form in which narcotics are supplied, as "Morphinae sulphas, powder”, 
or “ilorphinae sulphas, l0-mgm. hypo. tablets". A space should be pro- 
vided at the top of each form to show which kind or type of narcotic is 
tobe listed thereon. Forms should be drawn up so as to include such 
information as the balance on hand, the date the last shipment or issue 
was received, by whom it was received, the date and by whom the last 
issue was made, to whom it was made and the amount. In the pharmacy 
where often an issue is made to an individual for his or her own use 
such a fact will be recorded in the space otherwise used for entering 
the ward number or clinic. In the hospital wards where narcotics are 
administered to individuals, their names will be recorded on the narcotic 
register. 


be Supply and pharmacy officers will keep and preserve as vouchers 
all requisitions and prescriptions to support their narcotic stock 
records. 


Note: Also see Ward Procedures. Duties of Personnel. 
3e STORAGE 


Opium, the salts, derivatives, and preparation of opium or cocoa 
leaves and other habit forming drugs will be kept securely in a 
locked cabinet or safe. These should be kept on a separate shelf in 
a cabinet or a separate compartment in the safe. This will be the 
responsibility of the unit medical supply officer, pharmacy officer, 
ward surgeon or his assistant, the officer in charge of the various 
clinics and the operating room. 
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NURSING SER Yi oe 

1. STATUS e 

As regards medical and sanitary matters and work in connection with 
the sick, members of the Army Nurse Corps, and other nurses employed are 
to be regarded as having authority in and about the military hospital 
next after the Medical and Dental Officers, and‘are at all times to be 
obeyed accordingly and to receive the respect due to their position. 
2¢ PROCEDURE ON ARRIVAL 


Upon arrival at this hospital, all nurses will report immediately 
to the Principal Chief Nurse for instructions and assignment to duty. 


Se SUPERVISION 

The Principal Chief Nurse has supervision over all members of the 
Army Nurse Corps and the Nursing Service of this hospital. She will be 
obeyed and respected accordingly. 
4 PRINCIPAL CHIEF NURSE, RESPONSIBILITIES OF 

The Principal Chief Nurse under the immediate supervision and con- 
trol of the Commanding Officer and the Executive Officer will be respon- 


sible for the following: 


ae Instruction, training, assignment, discipline, performance of 
duty, and conduct while on duty, of members of the Army Nurse Corps. 


be Assignment, performance of duty, and conduct of female help 
employed for housekeeping purposes. 


ce Requisition, preservation, and disposition of equipment and 
public property for the nurses! quarters. 


de Sanitation and police in nurses™ quarters. 


ee Preparation and disposition of the records of her department, 
and for such other duties as are assigned her by Army Regulations. 


5e HOURS OF DUTY. 


The hours of duty for all members of the Army Nurse Corps and for 
other nurses employed will be as prescribed by the Principal Chief Nurse. 


62 NURSING SERVICE 
a. Supervisors (general duties) 
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topes be Pei aes 


Qualified members ‘of the Army Nurse Corps will be detailed when 
necessary as assistants to the Principal Chief Nurse to supervise the 
nursing service of the hospital during the day or night tours of duty. 
Hours of duty will be as prescribed by the Principal Chief Nurse. 


(1) Day Supervisors 


The day supervisor will perform such duties as may be 
required of them by the Principal Chief Nurse. 


(2) Night Supervisors 


The Senior Night Supervisor is responsible for the nursing 
service during her period of duty. Nurses will apply to the Night Super- 
visor for instructions when necessary, and will inform her as soon as 
practicable of any emergencies arising in their respective wards. Upon 
being relieved from duty in the morning she will make a written report 
of any unusual incidents of the night and derelictions of duty on the 
part of the night nurses. 


be Head Nurses (Duties of) 


The Head Nurse of the Ward will serve as its responsible nursing 
head. Under the direction of the Ward Officer she will have charge of 
the ward, patients, nurses, enlisted personnel, and other persons assis- 
ting in the nursing care of the sick and will be obeyed and respected 
accordingly. Her hours of duty will be the same as those of the other 
nurses, but ordinarily she will be required to perform night duty only 
one month in six. The Head Nurse will send the report of the nurses’ 
time on duty to the Principal Chief Nurse daily, not later than 0730 on 
the form provided for the purpose. She will report to the Principal 
Chief Nurse concerning the efficiency of the nurses under here She will 
be responsible for: F 


(1) The receiving and recording of all orders relating to the 
care and treatment of patients in her ward. 


(2) The proper administration of all medicines and treatment 
as ordered by the Ward Officer. 


(3) The\procurement and proper serving of all food in the wards 
to which no dietitians are assigned for duty. 


(4) The careful, accurate, and legible preparation of all ward 
records and routine reports as required. In this connection particular 
care will be taken in maintaining the ward Norcotic Register. 


(5) The safeguarding of keys of ward cabinets containing 
whiskey, opiates and poisons. 


(6) The checking and care of the ward property and the prepara- 
tion of requisitions for needed supplies for the consideration and sig- 
nature of the Ward Officer. 
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(7) The cleanliness and order of the ward and its ad joining rooms « 


(8) The care of patients! effects other than money and valuables 
until transferred to the pr oper custodian. 


(9) Training and constant. supervision of enlisted personnel 
assigned to the ward. 


Co Nurses (Duties of) 


Nurses will perform such duties as may be required of them by 
the Head Nurses of their respective wards under the direction of the 
Ward Officer. They will make a report of the work of their ward to the 
Principal Chief Nurse at 0700 and 1800 daily on the form provided for 
the purpose. In order to minimize the number of night calls of the 
Professional Officer of the Day, night nurses will make every effort to 
obtain full instructions from him in regard to such matters as may be 
necessary when he makes his evening rounds, or before 2200 if possible. 


7. PROCEDURE OF NURSES ON RELIEVING OTHER IN CHARGE OF WARDS 


Nurses relieving others in charge of wards will accomplish and 
sign’ the statement on the back of the Ward Morning Report, showing the 
date and time they assumed charge and the number of patients to be 
accounted for as shown by the ward records. In wards where mental 
patients are under treatment an actual physical count of all patients 
will be made before the statement referred to is accomplished. In 
other wards of the hospital a similar check will be made upon relief of 
the person in charge between the hours of 1830 and 0900 only. Steps 
will be taken to satisfactorily account for absentees from check, and 
when taken to satisfactorily account for absentees from check, and when 
they cannot be properly accounted for, report will be furnished the 
Ward Officer, or in his absence the Administrative Officer of the Day. 


8. PROCEDURE ON BEING RELIEVED FROM DUTY: 


On departure from hospital either by transfer or on leave all nurses 
will report to the Principal Chief Nurse's Office for a clearance slip, 
which must be completed as directed and returned to the Principal Chief 
Nurse before departure. The address of all nurses going on leave must 
also be furnished the Principal Chief Nurse. 
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1. ADMINISTRATIVE OFFICER OF THE DAY 
ae Detail 


| An officer (usually MAC) in addition to his. other duties will 
be detailed as Administrative Officer of the Day. A roster for this — 
purpose will be kept by the Adjutant, and the officer will be notified 
48 hours in advance. His tour of duty will be from 0900 to 0900 the 
following day. He will report to the commanding officer or his repre- 
sentative with the old Officer of the Day the DegineARG of each tour of 
a 


be General Duties 


During the absence of the commanding officer, the executive 
officer and the adjutant, the Administrative Officer of the Day will 
be in charge of the administration of the hospital, and. she will be 
responsible for its safety and good conduct. 


Ce Inspection of the Hospital. 


The Administrative Officer will inspect the entire hospital, 
except occupied wards, at least twice during his tour of duty; once 
between 1800 and 2100 and once between midnight and reveille. He 
will check all prisoners and patients in the closed sections and see 
that all are accounted for. On inspections he will visit all sections 
of the hospital area; he will note condition in regard to police, 
sanitation and need of repairs, and will correct any violation of hos- 
pital regulations noted. He will inspect quarters of enlisted men and 
warehouses and will be accompanied by the NCO in charge of quarters. 


d. Escaped Prisoners or Insane Patients 


In the event of escape of a prisoner or insane ceatient, the. . 
Administrative Officer of the Day will promptly and thor oghly inves- 
tigate the circumstances and make every effort to apprehend the pri- | 
soner or patient. He will report the facts to the Provost Marshal 
and will make a full and complete report on the Officer of the Day 
report. 


e- Mess Inspection 
- Administrative Officer of the Day will inspect all messes 
and will eat at least one meal in the Detachment Mess during his tour 
or duty and inspect the night mebses for nurses and enlisted men on 
duty in the hospital. 


‘f. Confinement of Persons 
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The Administrative Officer of the Day, when in his judgment it 
is necessary to the good order and discipline, will confine in the 
Closed Section for safekeeping until proper action can be taken any 
patient who creates a disturbance or otherwise commits an offense more 
than trivial in nature. The Administrative Officer of the Day will be 
responsible that all major offenses or disorders are controlled by what- 
ever means are available and that all participants (military or civilian) 
are immediately taken into custody and turned over to the Provost Mar- 
shal. A complete report with all witnesses will be made (See Articles 
of War 2, 68, 69, 82, 83, 85, 89, 90, and 93). (Par 2b. and Par 4, AR 
600-355). . 


ge Motor Vehicles 


The Administrative Officer of the Day will personally check all 
government vehicles assigned to the hospital between 1800 and 2200 and 
report the presence or absence of same on OD Report. _ 


ho Hospital Night Watchman and Fire Marshal 


(1) The Administrative Officer of the Day will be in charge and 
will inspect on his rounds the night watchmen or hospital guards, assur- 
ing himself that they are fully instructed in their duties and that they 
properly perform them. 


(2) Administrative Officer of the Day is assistant Fire Marshal 
and during the latter's absence will act in his stead. He will respond 
. to all fire calls, familarize himself with fire regulations and the 
location of all alarms and fire equipment. He will report in detail 
any fire which occurs during his tour of duty. 


io Duty Detachment 


The Administrative Officer of the Day in the absence of the 
Detachment Commander or his assistant is in charge of the Detachment. 
He will detail additional enlisted men in emergency or replacement 
where required from the roster furnished by the Detachment Commander 
and posted in the Receiving and Evacuation Office. 


je Visitors and Visiting Hours 


The Administrative Officer of the Day will see that the reg- 
ulations pertaining to visitors and visiting hours at the hospital are 
strictly observed. 


ke . Deaths 


After duty hours, the Administrative Officer of the Day will 
report deaths of military personnel immediately by telephone or tele- 
graph to the immediate commanding officer of the deceased. He will be 
responsible for immediately notifying the commanding officer pf sais: 
hospital. 
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l.. Professional Officer of the Day 


In case of emergency and when the Administrative Officer of the 
Day is already occupied or is in need of assistance, the Professional 
Officer of the Day will be notified and will take such action to assist 
the Administrative Officer of the Day as may be necessary. 


me Report 


The Administrative Officer of the Day will submit a report in 
writing to the commanding officer or his representative at the expira- 
tion of his tour of duty. This report will be kept as a permanent record, 
this hospital, and will cover in detail any unusual occurrences and vio- 
lations of hospital regulations and will include all names of offenders 
and witnesses. 


2. PROFESSIONAL OFFICERS OF THE DAY 
ae Detail 


Two officers of the Medical Corps in addition to their other 
duties will be detailed as Medical Officer of the Day and Surgical 
Officer of the Day. One will be from the Medical Service and one from 
the Surgical Service. Roster for this purpose will be kept by the 
Adjutant, and officers will be formally notified 48 hours in advance 
except in emergency. At the beginning of the tour, the Old and the 
New Professional Officers of the Day will report to the Commanding 
Officer or his representative. No interchange of tours of duty as 
Officers of the Day will be made except by permission of the Commanding 
Officer or his representative. An alternate will be provided for each. 


be Tour of Duty 


The tour of duty for the Professional Officers of the Day will 
commence at 0900 and terminate at 0900 the following day upon relief 
by the Commanding Officer or his representative. During this time of 
duty, the Professional Officers of the Day will remain within the limits 
of the hospital area. They will keep the Receiving and Evacuation office 
informed of their whereabouts at all times during their time of duty. 
They will sleep in room provided for their use. 


c. Duties in General 


(1) The Professional Officers of the Day are charged with the 
proper professional care of all patients in the hospital assigned to 
their respective services during the absence of the ward officer and 
will be available for professional advice and service at all times 
during their tour of duty. 


(2) They will answer all emergency calls promptly and if there 
is any doubt as to the proper procedure they will consult with the proper 
Chief of Service or the Ward Officer. 
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(3) Each professional Officer of the Day will contact the 
chief of his service shortly before the close of duty hours daily to 
receive instruction as to the patients in the service who will require 
special attention during the absence of the ward officer. 


(4) Transfers of patients from one ward to another during the 
absence of persons authorized to approve them will be countersigned by 
the Officer of the Day on whose service the patient is hospitalized. 


(5) The Professional Officers of the Day will instruct the Night 
Noncommissioned Officer in Charge of Wards and Clinics of any specific 
duties he should perform in addition to his routine duties. 


(6) Medical Officer of the Day will eat two meals in patients’ 
mess during tour. 


do Inspection of Services 


Professional Officers of the Day will make at least two complete 
inspections of their services during their time of duty, one between 
1900 and 2200 and one between midnight and reveille. On each inspection 
they will visit each ward, see all seriously ill patients and all opera- 
tion cases of the day, and will inspect all ward order books to determine 
that the treatments are being carried out. They will ascertain the hos- 
pital rules as to conduct are being observed and that the ward personnel 
are on duty and properly performing their duties. They will note and 
correct any violation of Police or Sanitation regulations. 


@e Seriously Ill cases 


(1) Both Professional Officers of the Day will be particularly 
alert after duty hours in the care of seriously ill patients. In the 
event a patient becomes seriously ill or a seriously ill patient is ad- 
mitted during the absence of the Ward Officer, the Officer of the Day 
on whose service the patient is treated will place the patient on the 
Seriously I11 List. 


(2) Check List. New Seriously Ill Patients 


(a) Notify or telegraph person to be notified. 
(b) If special attendants are required, notify NCO in 
charge of wards and clinics. 

(c) If special nurse is required, notify Chief Nurse or | 
Night Supervisor. 
oe eke te Prepare and distribute Report of Seriously I1l Case. 
Fae {e) Notify chaplain (of patient's faith) if not previously 
' donee 


f. Deaths 


(1) During the absence of the ward officer, the Professional 
Officers of the Day will determine all cases of death occurring in the 
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hospital during their tour of duty. They will see that the body is 
tagged with the name and other identifying data (tagged on left great 
toe and right wrist), and that the remains are promptly removed to the 
Morgue. The Officer of the Day in charge of the death will make imme- 
diate search of the deceased person's bed, bedside table and of the 

ward for clothing, money, valuables or other effects belonging to the 
patient. Any money or valuables found will be itemized on the "Patient's 
Deposit Certificate" in duplicate and the form signed by him The 
search will ordinarily be made in the presence of witnesses who will 
also sign the form. After this action, the form together with money or 
valuables will be delivered as soo as possible to the Custodian of 
Patients' Funds and Valuables who will receipt the duplicate and return 
to him and file the original. Clothing and effects other than money 

and valuables will be listed on Patients' Property Card Form No. 75, 

MD, in duplicate which will be signed by the officer making the searcho 
At the beginning of office hours, he will report to the Registrar pre- 
senting all facts of the case and actions taken. At this time all 
money, valuables, clothing and effects will be turned over to the "Cus- 
todian of Patients' Funds and Valuables", usually the Registrar. 


(2) Check List - Upon Death ~ 
(a) Professionally prepare body for Morgue and Morgue 
identification. (If murder is suspected or case is one of suicide, 


remains should not be molested or moved until Provost Marshal so directs). 


(ob) Secure and list all personal effects be longing to 
patient in the presence of witnesses. 


(c) Have laboratory emergency man notified and have NCO 
in charge of wards and clinics remove body to Morgue. 


(d) Notify chaplain if not present. 


(e) Complete bed card and transmit immediately to 
Receiving and Evacuation Office. 


 (f) «If after duty hours, notify the Administrative Officer 
of the Day so that he may telephone or telegraph the commanding officer 
of the deceased. 
(g) all commanding officer and chief of service. 
(h) Include facts of death on 0.D. Report. 
Ze Medical Officer of the Day - ‘Special Duties 


(1) During the absence of the Receiving and Evacuation Ceanevr i 
the Medical Officer of the Day will assume the following: | 
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(a) He will examine each patient on admission, make the 
proper ward assignment, and prescribe such treatment as is indicated 
until the proper ward officer or the Surgical Officer of the Day has" 
assumed ee of the case. 


(b) He will notify the y Soaeinel Officer of the Day upon 
the admission of a patient to a Surgical Ward and upon receipt of a 
patient requiring Surgical treatment as an out-patient. 


(c) He will see all out-patients who apply for treatment. 
No person whatever his status will be turned away from the hospital 
without being seen by a Medical Officer. 


(ad) He will be responsible that funds and valuables of 
patients admitted by him are listed and turned over to the "Custodian 
of Patients' Funds and Valuables" as prescribed. 


(e) He will search all patients admitted to closed 
wards in accordance with hospital regulations. 


(f) He will regulate the ambulance service. He will be 
responsible that ambulances have adequate equipment and supplies when 
they are dispatched to the scene of an accident. He will detail 
Medical Officer to accompany the ambulance when he considers the case 
warrants ite 


(g) He will perform the duties of the pharmacy officer as 
required. 


(2) In case of emergency the Medical Officer of the Day will 
take such action to assist the Surgical Officer of the Day as may be 
necessarye 


he Surgical Officer of the Day - Special Duties 


(1) The Surgical Officer of the Day is directly responsible 
to the Chief of Surgical Service for the proper treatment and manage- 
ment of all surgical cases admitted to the hospital or brought to the 
emergency operating room for emergency or first aid attention. When 
a& major operation is indicated he will notify the surgical team on call 
for that day and night. If there is any doubt as to the proper pro- 
cedure, he will consult with the Chief of the Service. 


. (2) +An out-patient index of all patients treated in the emer- 
gency room will be kept as. prescribed in paragraph 7l-e, AR 40-1025. 
WD MD Form No. 52-a, will be used for this purpose. Each morning a 
card for each patient treated during the preceding 24 hours will be 
sent to the Registrar who will decide which should be "Carded for 
Record Only." These cards then will be returned to the proper clinic. 


(3) In case of emergency the Surgical Officer of the Day will 
take such action to assist the Medical Officer of the Day as may be 
necessary 
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The reports of the Frofessioal Officers of the Day will be 
rendered in writing. They will assure themselves that the data entered 
on these reports are both complete and accurate. These reports will be 
submitted to the commanding officer or his representative at the expira- 
tion of the tours of duty and will include the following: 


(2) Date of tour 
(2) Time of inspections 
( Record of patients attended 
(4) Number of patients admitted 
(5) Remarks relating to deaths and attending circumstances, 
- serious cases attended and treatment administered. 
(6) Names of patients and designation of wards of all seriously 
ill cases admitted during tour of duty. 
(7) Any matter considered of interest to the chief of any pro- 
fessional service of the hospital. 


- 117 - 


T/o & E 8-550, 3 July 1944 w/change 1, 19 August 1944 


GENERAL HOSPITAL 


OR GA e' D2 S72 0'N 


Unit Specifi- 1,000 
cation ‘: bed 
Serial 
Noo 
Colonel, including 1 
Hospital commander . 3501 (1) 
Lieutenant Colonel, including 7 
Chief of medical service 3135 (1) 
Chief of surgical service 3136 (1) 
Dental 3170 8 
Executive 3501 1) 
Neur opsychiatrist 3130 1) 
Pathologist 3325 (51) 
Radiologist 3306 (1) 
Mjor, including 12 
Bacteriologist 3307 vi 
Cardiologist 3107 (1 
Chaplain 5310 (1) 
Dental 3170 * 
Gastro-enterologist ~ 3105 (1) 
Medical, communicable disease 3116 (1) 
Medical, general surgery 3150 tt 
Medical, internist 3139 (1 
Neur osur geon 3131 (1) 
Opthalmologist 3125 (1 
Orthopedic surgeon 3153 8 
Pr osthodontist 3175 1) 
Urologist 3111 (1) 
Captain, including 6 
Adjutant 2110 far} 
Administrative 2120 (@1) 
Biochemist 3309 eee 
Medical registrar 2431 (@1 
Mess _ 4110 (21) 
' Supply 4490 (#1) 
First Lieutenant, including 22 
Aller gist CESS mala 3 
Anesthetist 3115 1 
Chaplain 5310 § 
Dental 3170 (3 
Dermatologist 3112 (1 
Medical general duty 3100 (i7) 
' Medical internist 3139 (1) 


- 118 - 


EXTRACT _ 


: SUGGESTED . , 
ORGANIZATIONAL CHART FOR A NUMBERED GENERAL HOSPITAL 


sm 


HEADQUARTERS 
COMMANDING OFFICER 


< 


—-——_—— — ee oo 


EXECUTIVE OFFICER 


— eee eee ee 


r Postal officer i ADJUTANT 
| een 2S See Seat . 
ADMINISTRATIVE 
DIVISION eS 
ions { Admin, ! ! profess: 
Registrar L002» 1 Dede -i 
-0-Det of patients}— 
| aslleelicenetiencinentiensieat 
20. Medical 1 Security off. 
wetapame ty TF 


aining off. | 


Training off. 


ee ey eet ee ee oe! 


Dietet ics 


.~— 
tF bre Marshalli 


Se 


utilities 4 
Motor 


Chaplains - 


| Chiet Nurse 


oe Special Se 
KEY Services 


eee Administrative and 
professional organization 


: 1 additional Duties (Functions per 
| ___-_3 formed in Add, to Regular Duties 


1 Reconditioning; 
P| 


en a a 


frrter st eeesenveveceens enon 


i ; Additional Personnel (May be as—' 
i nme, Signed to Assist in organization)| 
| i 


ee 


_—_— —_— ee on * 


Hospital Insp. 


mai | 
censor ' 


Y 
‘ 
Ap ee ee ee ee 


PROFESS 1ONAL 
DIVISION 


Surgical 
Service 


Gen. Surgery | 


ete 


Ort hoped ic 
—| physiotherapy 
Us e N 5 | e 


A Sta 
“Gperating “| 
Medical 
Service _ 


' Gen, Medic ine 


Comm nicable 
Disease 
Neuropsychiatric 


--iCard iovascular 
aise AG 


Lermato & : 
Socerant Wise 
Out—Patie 

& Pharmac 


= Dental - 
| Service | 
—| Laboratory 
|_ Serv ice 


: 
Service 


ined Cross: ivaundry: jsignali jfRefrig.! im.p.: {postali iFinance! | 
; Personne} : ? Team i ; Team : $+ Yami Teami } Team : i Team : : Team 
Mevteddecenscnesnocssanteceecs. _-- S¥quactodacsunvogracs ee achoe soseghcenscee® Sectesecncoseoess yised cr eweronecesosee? Tegetaiabpasestentd. | -- Sweeprelaenirona 3 5, 


ress ; ;Sanitary% 


+ : 
“pe ntonsesceontroee® bresepowvsersarepesocenser, & 


‘nea 
Eat ii 


i cidenetdaieiowt 


Ophthalmologist and otorhinclaryngologist 


Oral surgeon, dental . 
Orthopedic surgeon 
Otorhinolaryngologist 
Radiologist 
First lieutenant, including 
Administrative 
Military personnel 
Psychologist 
Utilities and maintenance 
Second Lieutenant, including 
Administrative 


Total commissioned 


Lt Colonel, including 
Nurse, administrative 
Major, including 
Nurse, administrative 
Captain, including 
Nurse, anesthetist 
Nurse, general duty 
Nurse, operating room 
First lieutenant, including 
Nurse, anesthetist 
Nurse, general duty 
Nurse, neur opsychiatrist 
Second Lieutenant, including 
Nurse, general duty 


- Total nurse corps 


First lieutenant, including 
Hospital dietitian 

Second lieutenant, including 
Hospital dietitian 


Total hospital dietitians 
First lieutenant, including 

Physical therapy aide 
Second lieutenant, including 
_ Physical therapy aide 

- Total physical therapy aides 


Warrant officer, including 
Administrative assistant 


Total warrant officers 
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3420 


3420 


3418 


3418 


2600 


Master sergeant, 
Administrative 
Medical supply 
Sergeant major 

First sergeant 

Technical sergeant, including 
Medical 
Medical laboratory 
Mess 
Optometrist 
Pers onnel 
Pharmacist 
Supply 
Sur gical 

Staff sergeant, including 

Administrative 
Chief clerk 
Clerk, genera] 

Medical 
Medical supply 
Mess 

Mot or 

Supply 

Sergeant, including 
Chief clerk 
Clerk, general 
Construction foreman 
Duty 
Medical 
Mess 

Corporal, including 
Clerk-typist 
Medical 

Technician grade 3 

Technician grade 4 

Technician grade 5 

Private first class 

Private 
Ambulance driver 
Ambulance driver 
Ambulance orderly 
Automobile mechanic 
Automobile mechanic 
Baker 
Baker 
Baker 
Barber 
Barber 
Bugler 


including 


) 
3 including 
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Specifi- 


dation Technician 1,000 
Serial No Grade bed 
3 
502 (1) 
825 ( 
502 1) 
585 1 
V4 hg 
409 ea): 
858 (1) 
824 a 
452 (71 
816 (1) 
149 (1) 
821 (1) 
861 db 
ae 
502 (1) 
052 + 
055 (2 
673 (3) 
825 (1) 
824 (2) 
813 (1) 
821 (1) 
20 
052 (7) 
055 (3) 
059 O 
566 (1 
673 (6) 
824 (2) 
13 
405 (1) 
673 (12) 
( 14 
( 64 
( 96 
( 98 
( 119 
699 5 (2) 
699 (4) 
696 (6) 
014 4 (1) 
014 5 ti} 
017 4 (1 
017 5 (2) 
017 (2) 
022 5 (1) 
022 (6 
803 an 


Carpenter, construction 
Carpenter, construction 
Chaplaints assistant — 
Clerk, general 

Clerk, general 

Clerk, general 
Clerk-typist 
Clerk-typist 
Clerk=-typist 

Cook 

Cook 

Cook's helper 

Dental laboratory technician 
Dental laboratory technician 
Supply clerk 

Dental technician 

. Dental technician 
Electrician 

Electrician 

Electrician 

Hospital orderly 

Meat cutter 

Meat cutter 

Meat or dairy inspector 
Mechanic, refrigeration 


Medical equipment maintenance technician 


Medical laboratory technician 
Medical laboratory technician — 
_ Medical laboratory technician 
Medical laboratory technician 
Medical technician 
Medical technician ~ 
Medical technician 
Order ly 
Painter, general 
Pharmacist 
Pharmacist 
Pharmacist 
Portable power generator operator 
Sanitary technician 
Sanitary technician 
Statistical clerk 
Stenographer 
Stenographer 
Stock clerk 
_ Stock clerk 
Stock clerk 
Surgical technician . 
Surgical technician 
Surgical technician 
Surgical technician 


wo 4ggie 


OP oP Oo OP oS w oP Oe ww POT Pp on OOP OP Sf LP w 


OP Ww 


Tailor 234 6 - (1 


Tailor | 234 (1 
Truck driver, light 345 5 (5) 
Truck driver, light o 345 (5) 
Utility repairman 12} abe (3) 
X-ray technician 264 4 (5) 
X-ray technician 264 5 (5) 
Basic : 521 (22) 

Total enlisted | _ << 460 

Aggregate 589 


Week 09 ho ap 


n 
i?) 


Medical Administrative Corps 

Chief of laboratory service | : 

Medical Administrative Corps or pharmacy corps, detachment commander. 
Sanitary Corps 

Medical Administrative Corps or Pharmacy Corps, 1 to be ward admin- 
istrator | 


- Branch immaterial 


Medical officer, general duty, may be distributed as required. 
Corps of Engineers 


Hospital dietitians and physical therapy aides not included in 


aggregate strength of hospitals, but the number indicated will be. 
assigned each hospital 

Must be qualified in sick and wounded report procedure. 
Optometrists will be assigned if available; if not available, 1 
medical technician in comparable grade will be assigned. 

Also drives truck, 1/4 ton 

Veterinary 


This table is advisory only (AR 40-590) and indicates specialists of the 

Medical Department that should be assigned if available. In case certain 
specialists are not available, numerical substitution of additional medi- 
cal officers, general duty (3100) in lieu thereof will be made. 


The following services will be furnished to General Hospitals as required; 


1000 bed hospital - Laundry section, fixed (hospital), 1 Type EJ, T/0 


and E 10-500. 


Finance service, 1 team, type BC, T/O & EB 14-500. 

Army postal service, 1 unit, type A, T/O & E 12-605. 

Signal service, 1 team, type cG, T/O & E 11-500. 

Military police guard under 1/0 & EB 19500 as required. 
Refrigerator team, type 1, T/O & E 5-500 will be required, when air 


conditioning equipment is furnished. 


The following units will be attached to the appropriate hospital by 


theater commander on the following basis: 
1 sanitary team, type JA, 7/0 & E 8-500. 
1 mess team, type AH, T/0 & £ 8-500 


- 122 - 


Red Cross personnel: Red Cross aides may be assigned to hospital 
prior to movement to a theater in accordance with assignment 
schedule agreed upon by the War Department and the American Red 
Cross in addition to personnel included in this table. 


Functions : Provides definitive hospitalization for all classes of cases. 


Assignment; The number of General Hospitals in the communications zone 
depends on the expected demand and the policy. of evacuation 
from the theater of operations to the zone of interior. A 
number of general hospitals may be grouped to form a hos- 
pital center. ae 


For specification serial numbers shown in column 2, for enlisted men 
see TM 12-426 and TM 12-427;for officers and.warrant officers, TM l2- 
406 and 12-407. 


eaeives ¢ 


lo ADMINISTRATIVE ORGANIZATION 
perationa se (Enlisted Men - 196) 


&o Detachment MD Headquarters 


First Ser geant (585) ccccccccccsccccccsccsece 
Chief Clerk, S/Sgt (O52) cccccccvcccccscscece 
Buty Ser geant CEOS 6b os sha0n¥ +40550400 094 208 
Clerk, General, T=4 [U5 G) o+ens+e.c0 caine 09.0508 
Clerk, General, T-5 (055) MAL 1 6h-on08s 08 60654 
Barber, T-5 (OBZ ecsecccvaccccestcoteccessee 
Barber (O22) oowccsescecs000s.cc.0099,b9'0'99 oo bah 
Basic (521) cowvvccdcccceccesccresoeseccccces 5 


ol ol el el od 


bo Detachment Reserve 


Ser geant oe pita lhe Sy At PLAS BAR SE ot I ly riya | 2 
Order ly CE) ERE ee 10 
Basic (BEL), scmne 60019.050.00.060.5 0 00500 oo Sane 4 
Bugler DAO ERE TEER gt?” 1 
Tailor (234 COCO Se DOO TOS ODE Ooo eeeeDeD00008 & 
Med Tech CMG ivcccccncnccprdesesscoctivessete 3 
Surg Tech EUUR lea cvcpwoesdcssecccopeheuceces 3 
Clerk Typist (405 )eccccccarevevvcvesvoeceses 1 
26 


ce Registrar 


Master Sgt (Chief Clerk) (BOZ)) olecé:a nbiwe'sbaceed 1 
$/Set [Dd denconceahéhghescnaay este ieune. «4 1 
Sgt (B13)o009 <0nn0r aos weeny» #0) 00 VNKEI ES 1 
Cpl, Clerk Typist fo 3 Peer er rene 1 
Statistical Clerk, T=5 (212) cccccevendeoccces 2 
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Co 


fe 


Ge 


Clerk Typist, T-4 (405) occcccvccececccees ccs Z 
Clerk Typist, (E05 Jeccovcesenecosecesscoesse 1 
Order ly (CeO bac ceeaccenseceteastees vacesees 4 
a, 

Detachment of Patients 

S/set RD oe edie ee i ace ek le 1 
Sgt (DGG) occ tacceressesdeegesesestappusatge ) 
Clerk General (ORG t i cirs tac can + da taeeees eae 
Order ly (GOB) ocansasccesanccecccnvcseceseees 1 


Receiving and Evacuation Office 
S/Set (055) escecoc. Veh baiadiné oe eben ®@ece ced 1 


Sgt (673 Ce ebOGe OC OSES OOD SOS SACO CRO heRODS ROCCO EL 
Clerk Typist (406 Fibea noceendenme bd ban nene 8 1 
Basic COZ Tian cad ¥¥'ee cnctceennerowernanene 1 


; “4 
Adjutants Department 
(1) Sergeant Major Office: 
Master Sergeantooceccecescrceescccsx0ece Z 
Staff Ser geant (O52) os6.00's0.6 oe ¥ie-9 b 0.08 1 


Stenographer, T=4 CB 1895 60 e054 85550. 48 1 
a 


(2) Information Service: 


Ser geant (052) veccccccccscccvccecesesecol 


(3) Message Center: 


Staff Ser geant (O56 )5s ebibis Whips 's 609 dan 1 
Clerk General, T=-5 (ODO os cask poscsosct i 
Order ly COREY os ce uh es cee <b aless cask 1 


i 
(4) Mail Service: 


Ser geant COB Iss d's de ens Ub ova Ta Wee ees 1 
Clerk, General, T-4 (088). AS vised eevee : 
Orderly (606 Jews sie eds oed¥esudueete duos 1 
Basics LUE LY Vinde'be o00 4400 bxebewsaes 2 


(5) Personnel Section: 5 


T/Set CSIS Fu eds Sei See ioe voce oe combats l 
Sgt (ORR eden bewebaees 630 2004 6a bhemoe sa 1 
Clerk-Typist (405) vovcccccecs cnseoevece l 
Clerk General (OES )u s cies 0.6 d0 sso es bere 2 


Py 
Quartermaster Supply and Utility 


T/Set (G2 Ta naons 0s 00.0.00044,000.0068000 0550 R4 
S/set COLLIS NA tAL SAAR A ROMEO e SAS ehh ane 
Sgt See Sem 7, (O59) oca'beica cbinicdas odes 0% 
Clerk, Stock (324 

Stenographer , T=-5 (2.13) 6.0:0.0:0:010.6:9.0:0.0:09:0.00.0 sie 


eoeooocoosoeaeeooee e200 c000 000 


ee 
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ho 


sas 


Je 


Clérk-Typist (405) vies sccccocccesccs 
Carpenter, T-5 (050) ocwccewsecccese 
Carpenter, Construction (050) eevee 
Electrician, T-4 in pe NR 
Electrician, T-5 (078 

Electrician, (OTB) wcccccccescccccce 
Mech Refrig, T-5 CESS cearecacroess 
Portable Power Operator, T-4 (846). 
Painter, General RT ig 00000 000-010 
Repairman, Utility EE & bae0'02 vi00 90 
Basic CORE): 0 sav) oobi iesenenens-ene 


Oeeee @ecen 000 


Medical Supply 


Master Sergeants cocesoscoscccccsece 
s/set (825) vcciscccseccceseceseeceee 
Sgt COTE acc cddecceshecasscs Gheeene 
Clerk, stock, T~4 (OBR) ocscc caus cee 
Clerk, stock CRP rte: beak vee 
Clerk Typist, T-5 CADE Sein cnieecee.sing 
Clerk Typist, CG ive wceeresewersts 
Med Equip Tech, T-4 (BOO) ovices-e--0 
Basic OORT as Fei i cack aden ecesnssce 


Dietetic Department 


T/Set COs dA ececeioee trenton 
$/Set COREA ie cvecteeoedsetennyonen 
Set (824) eegoccccccecess cadéseeocne 
Baker, T=4 OMT) vcecccccececesetens 
Baker, T=-5 ROLT  ccccccdecesescceses 
Baker, HAT eee ts dab abenetimncneda 
Butcher, T-5 (037) ceccccvcecsecvers 
Butcher CORP) 6 Fike behav ererrreersss 
Cook, T-4 (O60srccccersseereeserbes 
Cook, T=5 CEOs rts diBc coer coeees 
Cook, Helper (622) sssveeescdesercce 


Motor Transportation Service 


S/Set 2a RSE AE pop GAR ae pap Ea 


Sgt (Ambulance Dispatcher) (673)... 


Ambulance Driver, T=5 (699). ,bs-x0%8 
Ambulance Driver (699) sssse'e cneeess 
Ambulance Orderly (696 )cccesccecese 
Mechanic Auto, T=-4 (Old) cceccccccce 
Mechanic Auto, T-5 (O14)ccoccccscecs 
Truck Driver, T=4 (345) ocevceverese 
Truck Driver (S48) c's op.5.9 9.20400 Hb 
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) 
Sees ree tt eres 60 ¢< 00 Gy ge eee eee be Slo He 


ee 


ron on HO 


ne. 


1. 


Chaplain Servigei tipo 
Chaplain's Asst, T-5 4 Re RL 


Special Service vii 

Set (O52) ccccceccvesecuacvsvvcccsoool 

Clerk General (ORC) es cc ance del boone 

Basic (S21) ecreccccccceveccssvoceevol | 
3 

(Bonds & Insurance Office 

(Personnel Affairs Office 

(Orientation Office 

(Education Office 

(Library Office 

(Recreation Office 


“2. PROFESSIONAL ORGANIZATION 


ee 


be 


Ce 


iste en - 
“Medical Service 


T/Set oni BE Gl AAR tgs ios 1 
S/set (673 gneve ebeedessdsdééédidisetd 

Sgt, Chief Clerk (OBS) oesneussceseas 1 

Cpl (CTS) ascvescconcseesecpeccnveuwe 3 
Clerk Typist, T-5 (405)occcccceceses 1 
Hospital Order ly (O98) io-eisecrerees ll (b) 
Medical Tech, T-4 (409) occcecsessese 12 
Medical Tech, T=5 (409) siscisicceseas 19 


Medical Tech (409) cccdieesaaacecslss 41 (b) 


90 
Sur gical Service 


T/Set (BEL) cocssccncscessecissdocies 1 

Optometrist C462) sib cesbeeceasecEal 1 

$Agt CYEDIEPESEERENSE ETA OET ELT LLL 1 

Set, Chief Clerk (OBR sisasgsasiaged 1 

Cpl (673) ocescccecccccccescccccceses 6 

Clerk Typist, T-4 (20690 sss vee ess l 

Hospital Orderly (SOR Pi wansansoudon 34 (vb) 

Surg Tech, T-3 COG13505 508.08 e eee eeie 10 

Sur g Tech, T-4 COGL ISON SUGGS G00 WG ll 

Sur g Tech, T=5 (OCLTS GI 9054 oe des 21 

Surg Tech ©: -FUPARED AS EE NOLS ht Pee LS 19 (b) 
106 

X-Ray Service 


S/Szgt COTS) os cRAGLR US CAEL Utkin 6 i 
Sgt, Chief Clerk (OBL) i ions bees boas 1 
Cpl (67S) a eh 40 1 0 60 b.04 buena cs Ubeds Ga 1 
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X-Ray Tech, T-4 27 eatenciinanieany 5 
X-Ray Tech, T-5 (264 Sry era ae ren 
Clerk Typist Pen abasic daverecsnccs i 
Order ly CBU dkbc sess adonnscces sous 1 

solic + tg 


de Pharmacy 


T/Sgt CUA) ee ac ees ead TUN Se Cadets 1 
Pharmacists, T-3 (149) ccoccscccscosse L 
Pharmacists, T=-4 SUC her Seer rrr rer 2 
Pharmacists, T-5 eC) PPE PP Pee pre es 2 ; 
ee 
eo Hospital Inspector 

Meat & Dairy Inspector, T-4 (120).... 1 

Sanitary Tech, T-5 OLR occ cdes bans ck 1 

Sanitary Tech, (196)oscoceesscesseeve 1 

3 

f. laboratory Service 


T/Set <:):DPEPREREEEP ERTL EET ERA Ce 
Set; Chie? Clerk (062) 5 os STS es 
Cpl, a RES EER G eR ek nee 
Clerk Typist, T=5 «ol DPE ee PRT OETe 
Med Lab Tech, 173 (OGG) sib oa's ba cose s 
Med Lab Tech, T-4 itd UE hl 
Med Lab Tech, T*6 (858 re oe 
Med Lab Tech (S567 AGUAS 6355 dt 
Orderly (5 ae eres eee he wee ae 


ae SL ere ee 


Be Dental Service 


Seti Chief Clerk’ (O62); 0 i. eis 
Cpl (BTS yore os voc be ob bob obs oe ee bn bees 
Clerk Typist, T=-4 CHOBE SSS UH IA 
Dental Lab Tech, T=3 COBT) iF oui cetws 
Dental Lab Tech, T-4 (O67) a csevcceees 
Supply Clerk, T-4 (835 )evcveccccccsvee 
Dental Tech, T-4 CHEER A 
Dental Tech, PF CUES) o's b's os Va orc vre¥ 


door reer 


(a) = Train as alternate projectionists 


(b) = Surplus and shortage in these grades to be reported to 
Detachment Commander (Detachment Reserve) 


ker = 
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lo CLOTHING AND BAGGAGE 
ae Baggage Room 


The patients! baggage room functions under the immediate juris- 
diction of the commanding officer, detachment of patients, who is respon- 
sible for the safeguarding, proper storage, disposition of, and the 
necessary records of all effects which are delivered thereto. In hos- 
pitals where there is no baggage room the ward officer is charged with 
these responsibilities. 


bo Disposition of Clothing and Effects on Admission 


(1) Except when enlisted status patients are admitted directly 
to the wards, all clothing and hand baggage in their possession are 
immediately delivered by them with the assistance of personnel from the 
receiving officer to the patients’ baggage room. All such clothing and 
equipment of patients, including the articles comprising hand baggage 
except as provided in paragraph d, are inventoried by the attendant on 
duty in the baggage room, who carefully lists articles on WD MD Form 
Noe 75, in duplicate. Specific description is noted in the case of un- 
usual items to permit ready identification in the future. The patient 
is required to sign both copies of the inventory, acknowledging its 
correctness. If he is unable to do so, appropriate notation is made 
thereon by the person making the inventory. The attendant on duty in 
the patients’ baggage room stamps with the "Received" stamp and signs 
each copy of the inventory. The duplicate is delivered to the patient | 
and the original is held on file in the patients! baggage room. 


(2) (a) When patients are admitted direct to wards or in 
‘those cases where the emergency is such that it is not practicable to 
have the personal clothing and handbaggage turned in at the patients’ 
baggage room, all clothing and handbaggage in their possession are 
delivered with the patient to the proper ward by the personnel of the 
receiving office. In such instances all clothing and equipment of pa- 
tients, including the articles comprising handbaggage, except as pro- 
vided in paragraph c below, are inventoried by the wardmaster who care- 
fully lists same on WD MD Form Noe 75 in duplicate. Specific descrip= 
tion is noted in the cases of unusual items to permit ready identifica- 
tion in future. If the condition of the patient does not preclude he 
is required to sign both copies of the inventory acknowledging its cor- 
rectness. If he is unable to do so, appropriate notation is made 
thereon by the person making the inventory. Except in cases of patients 
admitted to the communicable disease section (see (b) below), both copies 
of WD MD Form No. 75, together with the effects, are sent immediately to 
the patients' baggage room if it is during the hours when the ‘patients! 
baggage room is open, and if the patients' baggage room is not open as 
soon after its next opening as possible. In the latter case, the ward- 
master who inventories the clothing and equipment turns it over to the 


«‘ieo * 


ward nurse, and she is responsible for its retention under lock and key 
In the linen room or other locked depository of the ward until the bag- 
gage room is again open. Under no circumstances will clothing be kept 
in ward linen closets except for the very temporary period when it is 
not practicable to have the patients' baggage room open (see (1) above). 


(b) Clothing received in the communicable disease section 
is handled as in (a) above, except that after it has been properly in- 
ventoriec, such articles as the ward officer designates are delivered 
to the hospital laundry for disinfection. A receipt from the laundry is 
taken for all items so delivered. The ward attendant calls at the laun- 
dry at the designated time to receive these items after they have been 
disinfected. He then checks the items against the receipt he received. 
If found correct he takes the disinfected items received from the laundry, 
together with all other effects of the patient which have been otherwise 
disinfected, to the baggage Fone Weer he disposes of them as described 
in (1) above. 


co. Wear of Hospital Clothing 


(1) When an enlisted status patient has delivered his clothing 
and personal effects to the patients' baggage room, he is furnished one 
suit of hospital pajamas and bathrobe, and a receipt is taken by the 
attendant at the patients' baggage room. He may be permitted to retain 
his shoes, underclothing, two pairs of socks, waist belt, and the nece- 
ssary toilet. articles. These personal items are not included in the 
inventory. 


(2) Patients on an enlisted status admitted direct to wards, 
if their mental and physical conditions permit, are required to signa 
receipt for a suit of hospital pajamas when the same is issued to them 
on the ward. If they are not able to sign sucha receipt, a notation 
to that effect is made. When clothing and effects are delivered to the 
patients’ baggage room, this receipt is delivered with the clothing to 
the patients' baggage room and the attendant who delivers them receives 
from the attendant in return one suit of hospital pajamas. This is 
delivered to the ward to replace those issued to the patient. 


(3). Patients on an enlisted status are prohibited from wearing 
other than hospital clothing while in any building pertaining to the 
hospital, except that convalescent patients, other than those confined 
in the neuropsychiatric section, may wear such personal underclothes, 
shoes, socks, waist belts, and head covering as they have in their pos- 
session. 7 


(4) Ambulant patients on an enlisted status while in the ward 
are clothed habitually in pajamas, socks, slippers or shoes, or if avail- 
able, in a convalescent suit which must be clean and in good state of 
repair and buttoned at all times. 
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(5) When an ambulant patient on an enlisted status leaves his 
ward, the Medical Department convalescent suit if available is worn. 
Patients requiring protection of additional clothing are permitted to 
wear the bathrobe over the convalescent suit. Except as noted below, 
this is the patient's dress at all times on the grounds and in the build- 
ing to which he has access, except going from and returning to the reser= 
vation on authorized pass. 


(6) Patients wear their personal outer clothing when leaving 
and returning to the reservation on authorized passe 


de Retention of Clothing and Property 


Except as noted hereafter, no articles of personal clothing or 
property are retained in the wards by patients on an enlisted status 
during stay in hospital. Patients are required to turn in td the pat- 
ients' baggage room any such articles found in their possession by any 
of the ward personnel on duty in the ward. Patients whose physical and 
mental conditions permit them to leave the ward may be granted premission 
by the ward officer to retain other specified articles of clothing. Pat- 
ients are informed when such permission is granted that these articles are 
for their personal comfort and that they are responsible for any subsequent 
loss 


@€o Baggage when admitted from train or boat. 


(1) Patients admitted from trains or boats are asked at the 
receiving office whether or not they have any baggage other than that 
which accompanied them at the time of admission. If so, they are re- 
quested to deliver the baggage checks therefor to the receiving office 
where a record showing the check number, full name, grade, and organi- 

_ gation of the patient is made in a book kept for that purpose. These 
checks are promptly delivered to the attendant at the patients’ baggage 
room who receipts in the book for them. He likewise keeps in the patients! 
baggage room a book where he records the check numbers, full name, grade 
and organization of the patient, and delivers these checks to the baggage 
driver on his next trip, having him receipt for them in the book at the 
patients! baggage roome 


(2) (a) When such baggage is received from the Transportation 
Officer, the patient if he is ambulant is required to come to the patients! 
baggage room where he inspects such baggage and assists in the inventory 
of any baggage which is not sealed by his own lock and key. He and the 
attendant together see that all additional items are added to both copies 
of the WD MD Form No. 75, and acknowledge receipt of these additions by 
their initials opposite the items listed on each copye 


(b) If patient is not physically or mentally able to do so, 
an attendant from the ward in which he is confined is required to come to 
the patients' baggage room where he sees the locked containers and assists 
with the inventory of effects not locked, and sees that all items are 
added to WD MD Form Noe 75... Both the attendant from the ward and atten- 
dant at the baggage room acknowledge receipt of these additional items by 
their initials opposite the items on each copy of WD MD Form Noe 75. 
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f. Withdrawal from Baggage Room 


(1) Clothing of patients leaving on pass or furlough may be 
withdrawn by patients on presentation of approved pass or furlough. When 
such withdrawals are made, if they take with them all items listed on WD 
MD Form No. 75, the duplicate copy of the form receipted and signed by 
the patient is returned to the patients' baggage room. If they make a 
partial withdrawal, taking with them only such items as they need for 
wearing apparel while on pass or furlough, a receipt is given to the 
attendant at the patients baggage room for articles withdrawn. Upon 

the return of patients from such absence, if their return is between 

0800 and 2400, they return their clothing immediately to the patients! 
baggage room. If their return is between 2400 and 0800, they take their 
clothing with them to their wards but return it to the patients! baggage 
room immediately after 0800 of the same day. In either case the atten- 
dant on duty in the patients' baggage room again takes charge of the 
clothing which was withdrawn and returns to the patient the receipt which 
he gave for it. 


(2) Patients are required when discharged from the hospital to 
‘take with them all of their clothing and personal effects. When they 
are ready to depart they present to the attendant at the patients! 
_ baggage room the duplicate copy of WD MD Form No. 75 receipted by them- 
selves together with a written notification from the office of the 
commanding officer, detachment of patients, stating that they are pre- 
pared to leave the hospital. 


(3) All patients going on pass or furlough or being discharged 
from the hospital are required to deliver at the patients' baggage room _ 
one suit of hospital pajamas and one bathrobe for which they receive ; 
their receipt. 


(4) Upon the death of a patient, all money and valuables are 
secured by the ward officer and turned over immediately to the custodian 
of patients’ fund. 


(5) Clothing of patients may be withdrawn for purposes other 
than indicated in (1), (2), (3), and (4) above oly on presentation of 
-@ request approved by the ward officer and the commanding officer, 
detachment of patients. ‘When clothing is withdrawn by patients for 
the purpose of cleaning, the ward officer sees that the clothing is 
returned promptly to the baggage room as soon as the cleaning is com- 
pleted. 


ge Officers 


(1) While patients on officer status are not required to deposit 
their clothing in the patients' baggage room, the facilities of the bag- 
gage room are available to them for safekeeping of trunks and handbaggage, 
and they may deposit clothing and other effects not classed as valuables 
in the same manner described above. 
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(2) In addition, patients on officer status arriving by train 
or boat are asked if they have additional baggage. When they are found 
to have such baggage it is handled in the manner directed above. 


(3) Patients on officer status having clothing and effects — 
stored in the patients' baggage room withdraw them as prescribed above. 


he Check of Baggage Room Records 


The admission and disposition sheet furnished for patients! 
baggage room is checked daily by the attendant in charge thereof to 
ascertain if any patient has departed, leaving his baggage behind. When 
baggage of this nature is found, report is furnished immediately the 
commanding officer, detachment of patients, for appropriate action. 


Ze . CONDUCT OF PATIENTS 


Upon admission to a hospital, patients are under the jurisdiction 
of the hospital for administrative and disciplinary purposes. In matters 
affecting duty, pay, clothing, passes or furlough, or disciplinary action, 
_they are under the control of the ward officer and the commanding officer, 
Detachment of Patients. In all matters affecting treatment, they are 
under the control of the ward officer and chief of service. 


30 FUNDS AND VALUABLES 
ae Custodian 


The registrar is the custodian of patients' funds and valuables, 
and is personally responsible for safeguarding them after they have been 
delivered to him. Patients! funds are deposited in a local bank and 
disbursed in the form of checks by the custodian personally. 


be Audit 


(1) At the end of each month the hospital inspector audits the 
patients‘ funds and valuablese The duties of the auditing officer are 
to: 


(a) Audit the fund account, examine into sources from which 
the fund has accrued, and into all disbursements so as to assure himself 
that all funds deposited have been properly accounted for and that dis- 
bursements have been properly made. 


(b) Verify the balance of fund shown as remaining on hand. 
(c) Verify the deposit of and return of valuables to patients. 
(a4) Verify the list of valuables noted as remaining on hand. 
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(2) Upon the completion of the audit, the auditing officer | 
places a certificate above his signature in the cash book kept by the 
custodian of patients': funds and valuables certifying that he.has 
audited the fund and verified the funds and valuables on hand, and 
that he has found them to*be correct; or he notes any irregularity 
found and:reports it to the commanding officer. 


es Information Pstetbhed on Admission 


Upon admission to hospital all patients whose physical and 
mental condition is such that they can understand are asked by the 
receiving and evacuation officer, or in his absence the medical offi- 
cer of the day, as to whether they have-any funds and valuables in their 
possession which they desire to deposit with the custodian of patients! 
funds and valuables for safekeeping. They should be urged to safeguard 
their funds and valuables in this manner, and will be distinctly in- 
formed that the hospital authorities will not be responsible for loss 
of either funds or valuables not so deposited. 


do ap es Certificate 


In biti camp Hhataneint of deposit certificates by patient « and. 
admitting officer the Paraung procedure is followed; 


(1) For patient ‘des fring to make deposits. 


Patients desiring to make deposits sign a deposit form in .. 
triplicate, acknowledging that they have been informed relative to a 
making deposits and itemizing separately thereon the funds and valuables 
they wish to deposit. ‘The admitting officer signs all copies of the 
receipt for the articles deposited and delivers the duplicate copy to 
the patient. The original and triplicate copies, accompanied by the _ 
money and valuables listed thereon, are transmitted by the admitting 
officer personally to the custodian of patients' funds and valuables 
‘as soon as practicable. The custodian acknowledges receipt by signature 
on each copy, returning the triplicate copy to the officer originally 
receiving the deposit, and files the original copy for future reference. 


(2) For patients having no money or valuables in their posses- 
Sione ‘ 


- Patients having no money or valuables in their possession 
are nevertheless required to sign the deposit form, acknowledging that 
they have been informed relative to making deposits. The word “None” 
is noted umer the appropriate heading on the form. In such cases only 
one copy of the form is prepared and signed by the admitting officer, 
and it is submitted to the custodian of patients' funds and valuables 
by the admitting officer not later than 0900 the following day. 


(3) For mentally or physically incapable. 
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When patients are admitted who appear to be incapable, 
mentally or physically, of following the procedure outlined in (1) and 
(2) above, the following procedure is followed; 


(a) A careful and thorough search of patient's person 
and effects is made by the admitting officer personally, who takes there- 
from any money or valuables which he may find. This search ordinarily i. 
is conducted in the presence of a witness whose signature is obtained 
on the forme 


(b) Attendants accompanying mentally or physically incap- 
able patients for admission are asked whether or not money and valuables 
belonging to patient are in their possession. Any articles delivered 
by attendants together with those found on patient's person are itemized 
on local deposit form in quadruplicate which is signed by the attendant 
when there is one and receipted by the admitting officer. The form is 
Suitably altered for the purpose indicated and a notation is made 
thereon as to the reason for the patient not executing the form In 
addition notation is made of the name and status of attendant. The 
duplicate copy is furnished the attendant. The original, triplicate, 
and quadruplicate copies together with the money and valuables are 
taken by the officer accomplishing the form as soon as practicable to 
the custodian of patients' funds and valuables who receipts and returns 
the quadruplicate copy to the officer originally receiving the deposit, 
delivers the triplicate copy to the ward to which the patient is assigned, 
and files the original for future reference. When no funds and valua- 
bles are delivered by attendants or found on patient's person, only one 
copy of the form is accomplished by. the admitting officer in which case 
the word "None" is noted under the appropriate heading on the form, and 
the form is then signed by the attendant and the admitting officer. It 
is sent to the custodian of avers manee and valuables not later than 
0900 the following day. , 


| (c) When patients are unaccompanied by attendants, the 
procedure is the same as prescribed in (a) and (b) above except that 
when money and valuables are found on the patient's person the admitting 
officer accomplishes the form in triplicate only, all copies being taken. 
to the custodian of patients' funds and valuables who signs all copies, 
returns the triplicate to the officer originally receiving the deposit, 
delivers the duplicate to the ward to which patient is assigned, and 
files the original for future reference. 


(d) In the event of the transfer of a patient from an open 
to a closed ward, the ward officer of the ward from which the patient 
is tranferred, or in the absence of the proper ward officer, the officer 
of the day of the service responsible for the care of the patient makes 
a search of the patient's person, clothing, bed, bedside table, and of 
the ward fa@ money and valuables belonging to the patient. Any money or 
valuables found are itemized in triplicate and signed by the officer 
making the search. This search ordinarily is mde in the presence of a 
witness who also signs the forms... After this action the forms, together 
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with any money or valuables found, are delivered in person by the 

officer to the custodian of patients’ funds and valuables who signs all 
copies, returns the triplicate to the officer making the search, delivers 
the duplicate to the ward to which the patient is transferred, and files 
the original for future reference. 


(e) In the event of the transfer of a patient to the guard 
house or detention ward, the prison officer, or in his absence, the 
administrative officer of the day, carries out the provisions of (d) 
above except that the duplicate copy is given to the patient by the 
officer making it. 


(f) Prior to an operation involving the use of a general 
anesthetic or in any circumstances where the patient is rendered unable 
or incompetent to care for such money and valuables as he may have in 
his possession, the ward officer of the ward to which the patient is 
assigned, or in his absence the officer of the day of the service respon- 
sible for the care of the patient, takes from the patient all such money 
and valuables. Such money and valuables taken from the patient are 
itemized on the deposit form in triplicate and all copies of the form 
signed by the patient and by the officer making it, the duplicate to be - 
given to the patient. After this action the forms, together with any 
money or valuables found, are disposed of as described above. 


(g) Whenever a patient is reported as seriously ill or in-: 
competent for any reason to care for his money and valuables, the ward 
officer of the ward to which the patient is assigned makes an immediate 
search of the patient's person, bed, bedside table, clothing, and of the 
ward for any money and valuables belonging to the patient and the pro- 
ceeds as described above. 


@. Subsequent Deposits While in Hospital 


(1) Patients who desire to deposit money or valuables during 
their stay in the hospital, if their physical condition permits, makes 
such deposit personally with the custodian of patients’ funds and 
valuables. If deposit was made on the patient's admission he brings 
with him the deposit form which he holds as a receipt and any supple= 
mentary deposit is entered in the appropriate place on that form and 
signed by the custodian of patients' funds and valuables. If the 
patient has not previously made deposit he accomplishes with the. 
custodian of patients’ funds and valuables a deposit form in dupli- 
cate, receiving from the custodian the signed duplicate form as his 
receipt. 


(2) Patients whose physical condition prevents them from 
making deposit in person make it through their ward officers. If the 
patient has not previously deposited with the ward officer he makes a 
local deposit form in triplicate as directed in paragraph (3) (e). If 
he has previously deposited he delivers to the ward officer the funds 
and valuables he desires to deposit, together with his retained deposit 
form. In each case the ward officer delivers in person to the custodian, 
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patients' funds and valuables, the original and duplicate deposit form 
which he made with the patient or the deposit form which he received from 
the patient, together with the funds and valuables. The custodian in 

the first case signs the triplicate and returns it to the ward officer. 
In the second case, he enters the supplementary deposit in the appro- 
priate place on the form and initials it. 


f. Withdrawal 


(1) Patients desiring to withdraw their personal funds and. 
valuables do so in person if their physical and mental condition permits, 
delivering their deposit form to custodian and signing for funds and 
valuables withdrawn. The ward officer of the ward to which the patient 
has been assigned is required to identify the patient by placing his 
signature in the appropriate place on the form unless the. patient is 
personally know to the custodian of patients’ funds and valuables. 


(2) Patients desiring to withdraw their personal funds and 
valuables who are not physically able to come personally to the office 
of the custodian of patients' funds and valuables deliver the deposit 
receipt to their ward officers in person. The ward officer in turn 
represents the patient in the office of the custodian of patients’ funds 
and valuables, makes the requested withdrawal, and signs for it. 


ge Deceased patients. 


Upon the death of a patient the ward officer, or in his absence 
the officer of the day of the service responsible for the case, makes 
an immediate search of the deceased person, his bed, bedside table, and 
of the ward for clothing, money, valuables, or other effects belonging 
to the patient. Any money or valuables found are itemized on a deposit 
form in duplicate, and the form signed by the officer making the search. 
The search ordinarily is made in the presence of a witness who also 
Signs the form. After this action the forms, together with any money 
and valuables found, are delivered immediabaly in person by the officer. 
making them to the custodian of patients’ funds and valuables who signs 
both copies, delivers the duplicate to the officer who presented them, 
and files the original for future reference. If death occurs. durin 
closed office hours, the officer will deliver them at 0900 the following 
day 

ho Financial transactions with patients. 


No enlisted man or civilian employee of the command will have 
any financial transactions whatsoever with patients. Under no circum- 
stances will money or valuables of patients be received or delivered by 
them. 


4o SERIOUSLY ILL PATIENTS 
ae Report by Ward Officer 
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In every case when recovery from illness or operation is not 
expected or is considered doubtful, the ward officer in charge of the 
case enters the patient's name on the list of seriously ill and then 
prepares and signs a Report of a Seriously Ill Case. Particular atten- 
-tion is given to the name, relationship, and address of the person to 
be notified in case of emergencye This information is transmitted 
immediately to the Registrar or Administrative Officer of the Day. As 
soon as possible after a patient's name is placed on theseriously ill 
list, the ward officer makes an attempt to induce him to turn over his 
money and valuables for safekeeping to his relatives if they are present, 
or to the Registrar. If the patient is semi-comatose or unconscious, 
the ward officer collects money and valuables in possession of the 
patient and turns them in to the Registrar for safekeeping. In the 
absence of the ward officer, the above procedure is carried out by 
the professional officer of the day or any other medical officer who 
may be called in attendance. 


be Information Office Action 


i 


(1) Noncommissioned officer in charge. 


(a) Upon receipt of a report of a seriously ill case _ 

' during office hours, it is noted promptly and initialed by the non- 
commissioned officer in charge of the information office with notation 
. of time received, after which action he immediately delivers it to the 
- registrar for further appropriate action and advises the imicated | 
chaplain of the patient's conditione He keeps posted in a conspicuous. 
place in the information office a list showing the name, status, and . 
ward of all patients in whose cases such reports have been received. 


(b) Upon receipt of report of seriously ill case during 
other than office hours, the noncommissioned officer in charge of the 
information office proceeds as directed in (a) above except that the 
report is delivered immediately to the administrative officer of the 
itch 


(2) Administrative officer of the day. 


Upon receipt of a report of a seriously ill case, the 
administrative officer of the day promptly notes and initials the 
report and if immediate action is indicated he personally verifies the 
name and address of the person to be notified with that shown in the 
information office index card and notifies the designated relative or 
friend by telegram of the patient's condition. The report of serious= 
ly ill cases together with a copy of telegram sent is transmitted to 
the registrar by the administrative officer of the day. 


co. Registrar's Action 


Upon receipt of a report of a seriously ill case, the Registrar 
immediately places the patient's name on the list of seriously ill cases 
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maintained in his office, notifies the informtion office, and sees 
that the patient's name is placed on the list of seriously ill min- 
tained in that office. He then takes such action toward notifying the 
relatives or friends as may be indicated, after which the form accon- 
panied by a copy of the telegram or letter of notification is retained 
in a live file until final disposition of the case has been made. In 
the event of patient's death the form is appended to the death records 
of the case. 


do €essation of condition 


When a patient who has been reported seriously ill is consi- 
dered out of danger, the ward officer in charge of the case removes his 
name from the list of seriously ill maintained in the ward office and 
then prepares and signs a Report of Removal from Seriously I11 List and 
forwards the report to the Registrar. Upon receipt of the form, the 
Registrar immediately removes the name of the patient from the serious- 
ly ill list maintained in his office and notifies the relative or friend 
previously advised of the patient's condition. He also informs the non- 
commissioned officer in charge of the information office who removes 
the patient's name from the list of seriously ill. 


eo List 
(1) A list of seriously ill is maintained in: 


(a) Information office 

(b) Registrar's office 

(c) Each ward office 

(4) Office of the commanding officer 


(2) Ihe lists maintained in the information office and regis- 
trar's office carry the names of all patients who have been reported 
seriously ill until such a time as report of removal from seriously ill 
list is received. 


(3) Ward officers keep a list of all patients in their wards 
who have been reported seriously ill in conformity with (1) above. This 
list is prepared and is conspicuously displayed at all times on the 
nurse's desk and checked daily by the ward officer to see that it is 
kept up to date and that the names of those patients who are no longer 
seriously ill have been removed from the list. If there are no serious- 
ly sick in a ward, remark to that effect is entered on the form. 


f. Transfer to another ward 


When a patient carried on the seriously ill list is transferred 
to another ward, the transferring office removes his name from the list 
maintained in his ward and makes the following notation in a conspicuous 
place on the face of request for transfer of patient which accompanies 
the patient: "Patient on seriously ill list.” The ward officer of ward 
to which patient is transferred places patient's name on the seriously 
ill list of that ward as soon as possible after transfer is completed. 
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PHARMACY 


le DETAIL, EMERGENCY 

The officer in charge of the Pharmacy will detail daily from } 
the personnel allotted him a competent attendant for emergency duty me 
- during the period the Pharmacy is closed. The name of the attendant so ae 
detailed will be furnished the sergeant major's office daily. The atten- fs 
dant so detailed will not leave the hospital area during his tour of i 


duty and will keep the noncommissioned officer in charge of the Informa- ag 
tion Office and commanding officer of Medical Detachment constantly Gs a 
informed of his whoneabouhs« sf ie 
20 LABELS, PREPARATION OF ee ae 

Before issuing a compound prescription, the compounder will assure e 


himself that the label shows: 


ao The serial number of the prescription and the date compoundedo | Ras 


be The name of the person, ward, or clinic for which intended. 


ce The directions as written on the prescription, or in the event a 
that no directions are written the contents of the container, the name Tus 
of the officer who wrote the prescription, and the initials of the ' we 
pharmacist who filled the prescription. : 


Sapo 
skit) Sag vane ee 
aK: fe ae 
Pre at ee ee a 


de That all "poisons" as defined by AR 40-590, ald cs 2le¢ (4) a 

are properly labeled with a "Poison" label. a 
3. MEDICINE, AUTHORITY FOR DISPENSING ze 
Except in cases of emergency no drug or medicine of any kind will bs 

be dispensed from the Pharmacy except on a prescription signed by an ne 
officer of the Medical Corps or the Dental Corps. No prescription will a4 
be refilled except m a written prescription calling for such refilling, Re 
the prescription number being given. a 
| uA 

4. NONCOMMISSIONED OFFICER IN CHARGE, DUTIES AND ASSISTANTS a 
iy 

A qualified noncommissioned officer of the Detachment, Medical ioe 


Department, will be assigned in immediate charge of the Pharmacy and 
will be directly responsible to the officer in charge for its proper Ra 
operation. He will be furnished such assistants from the Detachment, 
Medical Department, as may be necessary. The noncommissioned officer tae 


in charge of the.Pharmacy is responsible that the prescriptions are a 
compounded in accordance with the Ue S. Pharmacopea, Vispensatary and a 
National Formulary, that due care is taken in compounding, and that ie 
prescriptions in which the prescribed dose exceeds physiological limits o 
be not issued without verification by th@ prescriber, and that prescrip~ Aan 


tions are properly filled and labels are prepared in conformity with ne 
these regulations. 


4 
> 
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Se OFFICER IN CHARGE, DUTIES OF 


A Medical Department Officer will be detailed as officer in charge 
of the Pharmacy. He will m@intain personal supervision over the Pharma- 
cy and will be directly responsible for its efficiency. He will cause 
the necessary records to be maintained in the case of alcoholic liquors 
and narcotics and will make the necessary checks and verifications re- 
quired by existing regulations. (AR 40-590) 


6. OPERATION TO BE IN CONFORMITY WITH ARMY REGULATIONS 


The management and operation of the Pharmacy at this hospital will . 
be in conformity with paragraph 17, AR 40-590, and all personnel assigned 
to this department will acquaint themselves with the provision of this 
parapraphe 


7o PRESCRIPTION: COMPOUNDING OF 


Before filling any prescription, the compounding pharmacists will 
make sure that: 


a. ‘The prescription is properly dated, is written for a definite 
person, ward or clinic, and that it bears the patient's name and ward 
number, or name of clinic or designation of ward. 


be It contains directions for use unless it calls for original 
and unbroken package of a drug, or a drug which constitutes part of the * 
stock in the ward medicine cabinets. : 


co The wording of the prescription is clear and unmistakable and 
that the dose of the active drug is not excessive. 


de The prescription is signed by a medical officer or an officer 
of the Dental or Veterinary Corps for medical supplies needed in their 
respective services. 


8. PRESCRIPTION: NOTATIONS THEREON 


All prescriptions will be written in the metric system and signed 
by a medical officer except those signed by officers of the Dental and 
Veterinary Services, which will be filled without reference to a medical 
officer. The noncommissioned officer in charge will file all prescrip= 
tions as prescribed in existing regulations. (AR 40-590) 
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PROFESSIONAL 


SURGICAL SERVICE 


lé GENERAL PROVISIONS 
&e Personnel 


(1) Commissioned 


~ 


Chief of Surgical Service, Lt Col, Meececceese coves 
Asst Chief of Surgical Service and Chief of 
Anesthesia and Operating Section, Major Weeeceecee 
Chief General Surgery Section, Major, MCecesccccoes 
Chief Septic Surgery Section, Major, MCecsccceeccee 
Chief BE.B.N. & Te Section, Major, MCeccccvesccesese 
Chief Genito-urinary, Major, MCocccecccecceccascece 
Chief Orthopedic Surgery & Physiotherapy, Major, MC 
Surgical Ward Officers, CaptainsS.<..cecccccsccsdsse 
Ist Lieutenants.cccosscccss 
Total commissioned personnel 


ee 


=< 


(2) Enlisted 

T/Sgt CB61) deed iced sd sec dciccedccocsdccccessicede 1 
Optometrist CTS PEUURTECEE TER ECT e Ce Tere TEC re eT 1 
S/Set ‘CYED EPP PRT err rereer ee reer errr reeere re 1 
Set, Chief Clerk ‘Cl: Seer errerrrrrer rer rrr esse 1 
Cpl ‘CUED PET EEPIE ETE UREEE CREE RKTT Ere ee 6 
Clerk Typist, T-4 ‘co PROP ere CERT eRT Eee Re r cee l 
HSpital OFadF ly (695) ci isicsiidiisiccccindiocccasa $4 
Surgical Technician, T-3 (861)..ccccccccccvvcseseee 10 
Surgical Technician, T-4 (861) dcccessccccccsdcsisce ie : 
Sur gical Technician, T=-5 CBG Less deccisiccdiscascisic 21 


Sur gical Technician, £O61) 6 b6 abdde ade dd b4,04408 ig 
Total enlisted personnel 106 


bs Organization 


The Surgical Service will constitute part of the Professional 
Division of this hospital. It will be subdivided into the following 
sections: 


(1) Anesthesia and Operation Section 

(2) Bye, Bar, Nose, and Throat Section 

(3) General Surgery Section 

(4) Genito-Urinary Section 

ta} Orthopedic Surgery and Physiotherapy Section 
Septic Surgery Section 
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ce Chief of Service 


The senior medical officer assigned to duty with the Surgical 
Service will be in charge thereof and will be designated as the Chief 
of Surgical Service. Based upon training, demonstrated ability and 
fitness, professional skill and trustworthiness, he will with the 
approval of the commanding officer make assignments of medical officers 
to the various sections of the service. He will supervise and be re- 
sponsible for the administration, sanitation, and police of the section, 
wards, and clinics pertaining to his service and for the professional 
care and treatment of patients therein and the correct completion of 
their clinical records before transmitting them to the Registrar. He 
will provide for complete 24 hour coverage of his service to insure 
prompt and skillful attention to any patient that may need emergency 
surgerye 


de Assistant Chief of Service 


A competent medical officer assigned to the Surgical Service 
will be designated as the Assistant Chief of Service. He will perform 
such duties as may be assigned to him by the Chief of Service. He will 
also act as Chief of the Section on Anesthesia and Operating. 


. eo Chief of Section 


Each of the Sections listed in paragraph b above will be con= 
ducted by a designated medical officer who will be known as the Chief 
of Section. He will be responsible to the Chief of Service for 
the administration and operation of his section and care and treatment 
of all patients therein. 


f. Staff Meetings 


: The Chief of the Surgical Service will arrange for Service 

Staff Meetings and Groups for the review of professional journals. Ad= 
ministrative and professional matters pertaining to the Service will be 
discussed and reports made of unusual cases which present diagnostic 
difficulties. 


ge Consultations 
The Chief of Surgical Service will comply promptly with all 
"Requests for Consultations", MD Form 55 E-1, made to and within his 
servicee In order to assure utilization of maximum professional assis= 
tance, he will designate the consultant by name (AR 40-1025) 
he Reports - 
The Chief of the Surgical Service will submit to the commanding 
officer at the end of each month, reports in duplicate of the number 


of our-patients treated and the number of treatments administered to 
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out-patients in the various sections of the service. He will also fur- 
nish any additional data which the commanding officer may require such | 
as: the number of major and minor surgical procedures; the types and 
numbers of anesthetics administered; and the number of consultations 
requested and performed. 


ie Check List = General 


(1) Organization of the Surgical Service. : 


(2) How often a complete inspection of entire service is made 
by the chief of surgical service. 


(3) How often are professional conferences held. 


(4) How transfers of patients from one ward to another ward 
are handled. 


(5) Copies of hospital rules are posted in convenient places 
where they my be seen by patients and duty personnel. 


20 ANESTHESIA AND OPERATING SECTION 
ae Organization 


The general operating, anesthesia, sterilizing, preparation and 
supply rooms of the operating pavilion will constitute the section known 
as the Anesthesia and Operating Section of the Surgical Service. 


be Chief of Section 


The Assistant Chief of the Surgical Service will, under the 
direction of the Chief of Surgical Service, be in charge thereof and 
will be known as the Chief of the Anesthesia and Operating Section, in 
addition to the above designation. 


ce Duties of the Chief of Section 
The duties of Chief of Section in general will be as follows: 


(1) He will be in charge of the Operating Pavilion, the per- 
sonnel assigned thereto, and the property therein; he will be responsible 
for the maintenance, proper preparation, sterilization and storage of a 
sufficient stock of surgical dressings and an adequate supply of cast 
material; he will be responsible for the good order, cleanliness, neat- 
ness, and proper maintenance of the Operating Pavilion and its equipment; 
and he will be responsible for the readiness of the Operating Pavilion 
at all times to meet any surgical emergency. 


(2) He will instruct and supervise anesthetists and other 
personnel assigned to the Section and will be responsible for the proper 
administration of anesthetics and the post-operative care of the patients 
until they are delivered to the authorities in their respective wards. 
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de Report of Pre-operative Examination 


Except in cases of emergency, all patients will be subjected to 
a careful physical examination by a medical officer of the section 
responsible prior to the administration of an anesthetic of whatever _ 
nature. The Report of Pre-operative Examination (Form 55 0-1 MD) will 
be signed by the examiner and sent to the operating room with the pat- 
ient. (AR 40-1025). 


ee Anesthetic Record 


The reverse side of MD Form 55 O-1, the Anesthetic Record, will 
be prepared by the anesthetist during and completed immediately follow- 
ing the termination of the operation and the anesthetic. It will be 
returned to the ward with the patient as part of the clinical record of 
the case. 


f. Emergency Operating Staff 


The Chief of the Surgical Service will make the necessary 
arrangements to provide emergency surgical care on a twenty-four basis. 
He will be responsible that a qualified surgical team remains on call 
at all times. Two surgical nurses on call will be immediately availa- 
ble for any surgical emergency, and two or more enlisted men will be 
detailed to remain in the Surgical Pavilion at all times. 


Zo Miscellaneous 


When authorized by the Chief of the Surgical Service, Wards 
and Clinics may obtain from the Surgical Pavilion certain non-expendable 
items and sterilized "sets" for diagnostic and therapeutics procedures. 
When such items are obtained they will be signed for in duplicate by the 
Ward Officer or his authorized representative. All items obtained from 
the Surgical Pavilion will be returned within a reasonable length of 
time, the maximum limit being 24 hours. Articles sterilized in the 
Surgical Pavilion for various wards and clinics will be called for 
within 24 hours. 


he Reports 


At the end of each month a report will be submitted to the 
Chief of the Surgical Service enumerating the number and types of major 
and minor operations performed by the various Sections during the month, 
the number and types of anesthetics administered and any unusual or 
noteworthy cases» 


in Check List 


(1) Are medical and surgical supplies adequate and satisfactory? 


(2) All medical property is secure from theft, fire, and other 
damage e 
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(3) Any accumulation of supplies or equipment on hand above 
present needs. 


‘ 


(4) Any obsolete, damaged, or unserviceable property on hand. 
(5) There is a file of property held on memorandum receipt. 


(6) Medical property has been examined and VERIFIED by a 
Medical Department officer during the past six months. 


(7) Alcohols, narcotics, and potent poisons are kept under 
lock and key. 
(8) Catheters and other rubber goods are protected by the 
use of talc. 


(9) Regulations and instructions for the guidance of opera-_ 
tors and attendants are posted. 


(10) Any cases of post-operative infections in the past six 
months e 


(11) {e Operating personnel are satisfactory and sufficient. 
~ (b) Operating and dressing room attendants are well 
qualified and have a clear concept of aseptic operating. 


(12) Routine instructions for preparation and after-care of 
patients following major operations are published. 


(13) All parenteral solutions are being properly prepared. 


(14) What equipment is ready to care for any emergency arising 
during a major operation. 


Se EYE, EAR, NOSE AND THROAT SECTION 


ae Organization 


The bye, Kar, Nose and Throat Section will constitute a part 
of the Surgical Service of this hospital for the examination and treat- 
ment of Eye, Ear, Nose and Throat patients in the hospital and for those 
patients referred to it on consultatim or examination requests. 


be Chief of Section 


The senior medical officer assigned to duty in the section will 
be in charge thereof and will be know as the Chief of the bye, Eer, — 
Nose, and Throat Section. He will assign to duty all personnel allotted 
to his section and hold them responsible for the proper performance of 
their duties. He will supervise and be responsible for the administra- 
tion, sanitation and police of the wards and clinics pertaining to his 
section, for the professional care and treatment of patients therein and 
for the correct completion of their clinical records before transmitting 
them to the Chief of the Surgical Service. 


ce Treatment of Hospital Patients. 
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Hospital cases will ordinarily be treated in the wards set 
aside for the Bye, Ear, Nose and Throat Section but when intercurrent 
disabilities are present, they may be treated in wards set aside for 
those particular disabilities. 


do Treatment of Out-Patients 


Out-patients will be treated in the Eye Clinic or the Har, Nose 
and Throat Clinic only when referred thereto by the Chief of the Out- 
Patient Service. They will not be required to pass through the Out- 
Patient Department for subsequent treatment of the initial ailment. 


es Report of Examinations 


When a patient is referred to the Eye Clinic or the Ear, Nose, 
and Throat Clinic for examination, the referring officer will prepare 
and sign in duplicate either Form Noe 55 E-2, MD, “Ophthalmologic. 
Examination", or Form No. 55 E-3 MD, "Ear, Nose and Throat Examination", 
and forward it to the clinic. The original will be returned "? the 
clinic to war d or Qut-patient department (AR 40-1025). 


fo Resbead * 


_ (1) The Chief of Section will maintain an out-patient index 
and on the last day of each month transmit to the Chief of the Surgi- 
cal Service an Out-patient Report giving the total number of out- 
patients treated and the number of treatments administered. 


(2) The Chief of Section will prepare reports of operation 
(Form Noo 55 0-2 MD) for all operations performed in the Eye, Ear, Nose 
and Throat operating room, the original of which will be transmitted to 
the proper ward officer for file with the patient's clinical record. 
(AR 40-1025) 


4. GENIRAL SURGERY SECTION 
ao Organization 
The section devoted to general surgery will be known as the 
General Surgery Sectione It will occupy such wards and space as may 
be designated by the commanding officer. The staff will consist of 
such medical officers, members of the Army Nurse Corps, and enlisted 
men aS may be assigned to it. 
be Chief of Section 
The senior medical officer assigned to the Section will be in 
charge thereof, and will be known as the Chief of the General Surgery 
Sectione 


ce Class of Cases Treated by This Section 


| (1). All general surgical cases which are non-infected will be 
treated on this section. If while under treatment on this section 
patients develop infections, they will be transferred to the Septic 
Surgery Section, unless the move would be detrimental. 


(2) General surgery patients assigned to wards in other 
sections will be cared for by the General Surgery Section. Histories 
on patients referred to in this paragraph will be written by the 
patient's own ward officer. Responsibility for surgical treatment and 
progress notes pertaining thereto will rest with the General Surgery 
Section from the time the case is referred to the Surgery Section until 
"Surgical Clearance" is given. . 


5. GENITO-URINARY SECTION 
Qo Organization 


The Genito-Ur inary Section will function as part of and under 
the jurisdiction of the Chief of the Surgical Service, who will be 
responsible for the proper operation of the section. 


De Chief of Section 


The senior officer assigned to duty in the Genito-Urinary 
Section will be in charge thereof and will be known as the Chief of 
the Genito-Urinary Section. He will be responsible for the care and 
treatment of patients on this section, administratim, discipline, 
Sanitation, and police of the section, the procurement and safeguarding 
of government property and the maintenance of all records and rendition 
of reports pertaining to the sections 


“a Class of Casss Treated 


The examination and treatment of patients with non-venereal 
complaints associated with the genito-urinary system. (All treatment 
of Syphilis and uncomplicated gonorrhea is now a function of the Medical 
Service). Late complications of gonorrhea, as strictures, suppurative 
epidydimitis, etc. would logically come within the province of this 
sections 


do Genito-urinary Operations 


All minor operations will be performed in the Minor Surgery 
Room of the Surgical Pavilion, and will be scheduled 24 hours in 
advances All other cases will be performed in the main operating 
rooms. The approval of the Chief of the Surgical Service or his 
commissioned representative will be obtained in advance for these 
CASES. 


ee Consultations 
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All consultations will be made on MD pork No. 55 E-1 after being 
approved by the service concerned. The chief of the Genito-Urinary Sec- 
tion will be responsible for the pr ompt rendition of all consultations 
to this section (AR islet 


6. ORTHOPEDIC SURGERY AND PHYSIOTHERAPY SECTION 
Qe Orthopedics | 
(1) Organization 


The section devoted to orthopedic cases will be known as 
the Orthopedic Surgery Section and will function under the Chief of the 
Surgical Service. It will occupy such wards as may be assigned to it 
from time to time by the commanding officer, and will operate in connec- 
tion therewith a workshop known as the Orthopedic Workshop for the man- 
ufacture of braces and other orthopedic appliances. The staff will 
consist of such commissioned officers, member s of ad Army Nurse Corps, 
and enlisted men as may be assigned to bg 


(2) Chief of Section 


The senior officer. ‘assigned to duty in the cies wes 
has in charge thereof and will be known as Chief of the Orthopedic 
Section. He will be directly responsible for its operation and 
efficiency. 


(3) Class of Cases Treated 


(a) .All non-infected cases admitted to the hospital for 
strictly orthopedic conditions, including all types of clean fractures, 
will be admitted directly to the orthopedic wards for treatment (except 
fractures of the maxillae which will be treated by the Bye, Ear, Nose 
and Throat Section and the Dental Service). 


(b) Infected orthopedic cases will be admitted to the 
Septic Surgery Section and treated therein until definite orthopedic 
measures directed to reconstruction are indicated when they will be 
transferred to the Orthopedic Surgery Section for this purpose. 


(c) Patients in wards other than the orthopedic wards, 
for whom orthopedic treatment is desired or for whom orthopedic appli- 
ances may be necessary, will be treated by this section. Progress 
notes will be kept up to date by the officers administering treatment. 


(4) Orthopedic Appliances 


Facilities will be developed and maintained by the 
Orthopedic Surgery Section for the construction and maintenance of the 
simpler types of appliances, splints and braces.. Requests for appli- 
ances, repairs, shoe adjustments, etc. will be made to the Chief of 
the Orthopedic Section. 
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(6) Report 


On the last a of each month the Chief of geati ca will 


etn to the Chief of the Sur gical Service a report giving the total 
number of out-patients treated and the number of treatments administered. 


be Physiotherapy 


(1) Organization 


The Physiotherapy Section embraces all methods and apparati 
for the treatment of patients by means of exercise, massage, hydrotherapy, 


thermotherapy, actinotherapy, electro-therapy and other physical means 
useful in treating injuries and diseases. The personnel will cosist 
of such commissioned officer, physiotherapy aides, and enlisted men as 
may be assigned to this section. 


(2) Chief of Section 


The Chief of the Orthopedic Section will also fonction as 


Grief” of the Physiotherapy Section. 
_ (3) .Chief Physiotherapy Aide 


The work of the Physiotherapy Aides will be under the 
Supervision and direction of the Chief Physiotherapy Aide, who will be 
responsible for their discipline and training and will assign them to 
duty in the various departments of the section. 


(4) Class of Patients Treated 


Patients from the wards and out-patients will be examined 
and treated at the request of medical officers. No treatments will be 
administered in the Physiotherapy Section other than those approved by 
the Chief of Section. 


(5) Treatment 
The Chief of Section or a commissioned assistant will: 


(a) Examine each patient prior to the institution of 
treatment. 


(ob) Prescribe the treatment after consideration of 
recommendations of the officer requesting treatment. 


(c) Make such changes in treatment as the condition and 
progress of the case indicates. 


(6) Discontinuance of Treatment 


When a patient is considered cured or has obtained the 
maximum benefit from Physiotherapy the officer who referred the patient 
will be notified by an appropriate notation on Form 55=N, MD. 
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(7) . Records 
(a) A record will be kept of every patient treated. 


(vb) In addition to the record required above, an out- 
patient index will be maintained and at the end of each month a report 
submitted to the Chief of Surgery giving the. total number of out- 
oe treated and the number of treatments administered. 


(co) In addition a monthly report will be sent to the Chief 
of the Surgical Service of all treatments given to patients in the hos- 
pital. 


7. SEPTIC SURGERY SECTION 
@o Organization 


The section devoted to the tratment of infected and septic 
cases will be known as the Septic Surgery Section. It will occupy such 
wards and space as may be designated by the commanding officer. The 
staff will consist of such medical officers, members of the Army Nurse 
Corps, and enlisted men as may be assigned to it. 


be Chief of Section 


The senior officer assigned to the section will be in charge 
thereof and will be known as the @hief of the Septis: Surgery Sectiono 
He will be directly responsible for its operation and efficiencyo 


ce Class of Cases Treated 


(1) All cases admitted to the hospital for strictly surgically 
septic conditions, including suppurative pleurisy, will be treated by 
this section. 


(2) Patients in wards other than those assigned to this 
section who have septic cmditions will be dressed and cared for by » 
this sectione Progress notes covering treatments and condition of the 
patients will be written by the officers rendering the treatment. 


de Report 


The Chief of Section will maintain an out-patient index of 
patients other than those sick in the hospital, and on the last day of 
each month transmit to the Chief of the Surgical Service a report 
giving the total number of patients treated and the number of treat- 
ments administered. 
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RECEIVING AND 


EVACUATION OFFICE 


“1. ADMISSION OF PATIENTS 


a All patients will be admitted to the hospital through the 
Receiving and Evacuation office where the required admission data will 
be made of record and the assignment of the proper ward effected. In 
emergency cases the patient may be taken directly to the ward and the 
necessary admission data obtained later. 


be Patients with communicable diseases arriving by ambulance will 
not be permitted to leave the ambulance, but after being seen by the 
Receiving and Evacuation office will be sent in same ambulance direct 
to the proper ward. They will be conducted by the nearest route to 
the comunicable disease section by an orderly who will take proper 
steps to prevent patients coming in contact with other patients. . 


ce The Receiving and Evacuation Yfficer will in the case of each 
patient admitted to the hospital see that the patient is admitted to 
proper ward for treatment. 


de Patients admitted to the hospital will be examined physically 
without delay by the Receiving and Evacuation Officer or his represen- 
tative or in his absence by a professional Officer of the Day, and 
such orders given as will be necessary for the treatment, care, etc. 
The ward officer will see each patient as soon as possible after 
admission. (At the latest, within the hour.) 


ee When prisoners or insane cases are admitted, their guard or 
attendants will escort them to the proper ward accompanied by an 
orderly from the Receiving and Evacuation Office. This type of 
patient will be searched by an-officer in the Receiving office and 
all effects which might prove dangerous to themselves or others taken 
from them. Prisoners who are not mental patients may be at lawed, to 
retain their safety razors. 


:? Upon admission of emergency surgical cases where operative 
procedure is indicated during hours other than those when the’ opera- 
ting room is open, the admitting officer will cause the emergency 
operating room personnel, including nurses and. enlisted men, to 
be immediately notified in order that the.operating room may’be made. 
- ready to function. At the same time he will notify the chief of the 
surgical team on calle — ne 

ge A list will be maintained in the Receiving and Evacuation 
Office, designating the types of cases normally admitted to each ward 
to be used as a guide to assist any admitting officer in making the 
proper ward assignments and to obviate transfers or later adjustments. 
Wards will accept without question patients assigned thereto by the 


a 
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admitting officer. Any reassignment that may appear necessary will be 
effected as prescribed in regulations. 

he Patients admitted to the hospital are conducted to the proper 
ward by an orderly who in all cases carries any baggage the patient 
may havee 


ie For patients arriving by boat or train, transportation will be 
arranged by the Receiving and Evacuation Officer. He will accept any 
baggage check of such patients and see that baggage is picked up on 
arrival. 2 


2e AMBULANCE SERVICE 


Be Ambulance service will be furnished under the directions of 


as 


Se Soe aes 


the Receiving and Evacuation Officer or, in his absence, the professional 


officer of the day who will conform to the provision of AR 40-75 in the 
conduct of this service. All ambulances dispatched for patients will 
be furnished such enlisted or officer attendants as circumstances may 
require. In all such cases an attendant will accompany ambulance when 
dispatched for patients being admitted. 


be General use of ambulances. Ambulances will be used for the 
following purposes only: 


(1) The transportation of the sick and wounded. 

(2) Medical Department personnel in performance of their duty. 
(3) Recreation of convalescent patients. 

a The instruction of the Medical Department 

(5) In the field in urgent cases for the transporting of 
Medical Supplies. 


ce The ambulance dispatcher during office hours and the non- 
commissioned officer in charge at other times will enter in a book 
kept for that purpose the time call was received, the name of the 
individual requesting ambulance, the time ambulance was dispatched, 
destination and the time ambulance returned to the -hospital. 


Se DISCHARGE OF PATIENTS 


a. The final discharge of patients from the hospital will be 
accomplished by the Receiving and Evacuation Officer. 


be Recording 


The receiving and disposition officer supervises the recor- 
ding of the discharge of patients from the hospital. 4 record of all 
discharges from the hospital is entered on the admission and departure 
sheet, the data therefor being obtained from the disposition slips of 
discharged patients. After entry has been made, the disposition slip 
is transmitted to Registrar for permanent file. 


¢. Procedure for other than separation from service or transfer. 
to another hospital. 


(1) Patients on officer status: 
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(a) Upon completion of treatment the ward officer closes 
the clinical record by bringing the progress notes up to date, and in- | 
itiates a single copy of the disposition slip. The clinical record and 
disposition slip are sent by the ward officer to the chief of the ser- 
vice concerned. : 


(b) In the event he approves of the discharge, the dispo- 
sition slip is initialed by him and forwarded to the adjutant. When 
the dispositio slip is forwarded to the adjutant, the clinical record 
is returned to the ward officer with appropriate notations thereon, and 
is held by him until the patient's discharge is effected. 


(c) Upon receipt of the disposition slip by the adjutant, 
orders are requested if necessarye When the necessary orders have been 
received, or immediately in cases where orders are not necessary, the 
adjutant notifies the ward officer to send the patient to the sergeant 
major's office for settlement of his accounts and to acknowledge receipt 
of his orders. The patient is then discharged from the hospital. Upon 
discharge from hospital the adjutant forwards the completed disposition 
slip to the receiving and disposition officer. The ward officer, when 
notified by the adjutant to send the patient to his office for discharge 
closes the clinical record as soon as practicable and sends it to the 
registrar. 


(a) Officer patients will be required to show that mess 
account is paid before discharge. 


(2) Patients on enlisted status 


(a) Upon completion of the treatment the ward officer 
closes the clinical record and initiates a single copy of the disposi- 
tion slip, The clinical record and disposition slip are then sent to 
the chief of service concerned. When he is of the opinion that the 
patient requires further hospitalization he returns the papers to the 
ward officer with a memorandum of instruction. If he approves of the 
discharge, request for orders for enlisted men are prepared for the sig= 
nature of the adjutant and forwarded to the adjutant's office. The 
approved disposition slip and clinical record are forwarded to the 
commanding officer, detachment of patients, by the chief of service. 


(b) Prior to the discharge of enlisted patients other 
than from command, the commanding officer, detachment of patients, 
furnishes the patient with a "clearance form", and instructs him to 
have it initialed by the heads of the departments concerned and return 
the form to the detachment of patients office where it is filed in his 
201 file. 


{c) Upon receipt of special orders by the commanding 
officer, detachment of patients, for enlisted men, or immediately upon 
receipt of disposition slip in other cases, he notifies the ward offi- 
cer to send the patient to the office of the commanding officer, 
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detachment. of patients, who secures the necessary transportation for 
the patients from the transportation officer; prepares a clearance on 
Patient's Property Card; instructs the patient to proceed to the 
baggage room to procure his clothing and return to the office of the ‘ 
commanding officer, detachment of patients. He then on his return 
receives his transportation and is discharged. 


(d) The commanding officer, detachment of patients, 
retains all disposition slips and clinical records until the patients 
are discharged. He then causes them to be forwarded by 4:00 PM the 
same day, the completed disposition slip to the receiving and disposi- 
tion officer, and the clinical records to the registrar. 

{(e) The receiving and evacuation officer will inspect 
all enlisted men returned to duty from the hospital and will see that 
none are permitted to leave in improper uniform. 


d. Separation from Service or Transfer to Another Hospital 
(1) Officers 


(a) When the adjutant receives proper military informa- 
tion that an officer patient is to be separated from the service or 
transferred to another hospital, he notifies the ward officer con- 
cerned. The ward officer closes the clinical record, initiates a dis- 
position slip, and sends them together to the chief of the service con- 
cernede The chief of the service carefully checks the clinical record, 
and if he approves he so marks the disposition slip and returns it to 
the ward officer. He also approves the clinical record, has prepared 
from it an abstract to accompany patient being transferred to other 
hospital, and then transmits the clinical record to the registrar. 


(b) ‘hen the adjutant is ready for the discharge or 
transfer of the officer he has the ward officer send the officer with 
the disposition slip to the office of the sergeant major where the 
officer is required to settle his accounts. The disposition slip then 
is completed by the adjutant who notes on the disposition slip the 
exact time of departure of the officer. The completed disposition 
slip is forwarded by the adjutant to the receiving and evacuation 
officer who uses‘it as his authority to drop the officer from the 
records of the hospital. 


(c) In the case of an officer who is retired from 
active service or a Reserve Officer who is relieved from active duty 
and remins a patient in the hospital the clinical record and dispo- 
sition slip are disposed of as in (a) above except that no abstract 
is made. iihen the actual time of transfer of status has arrived, 
the adjutant notifies the ward officer and calls for the disposition 
slip. He then marks the disposition slip to show the actual disposi- 
tion of the officer and transmits it to the receiving and disposition 
office. 
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(2) “Enlisted Men 


(a) When an approved CDD or a request for orders to trans- 
fer an enlisted man to another hospital is received by the commanding 
officer, detachment of patients, he immediately calls the ward officer 
concerned, informs the ward officer of the probable date of discharge 
or transfer of the patients, and requests that the complete clinical 
record and disposition slip be forwarded as soon as practicable to 
the chief of the service concerned. The ward officer than completes the 
clinical record, initiates the disposition slip, and forwards them to- 
gether to the chief of service concerned. The chief of the service care- 
fully checks the clinical records An abstract of the clinical record 
for cases transferred to other hospitals is prepared in his office from 
the clinical record to accompany cases to be transferred. He forwards 
the approved disposition slip and clinical record to the commanding 
officer, detachment of patients, where they are held until the discharge 
or transfer has been completed. 


(b) The commanding officer, detachment of patients, pro- 
ceeds to prepare the necessary final papers for enlisted men and has 
them ready for delivery to the patient on his discharge or to the hos= 
pital to which he is being transferred on the date of transfer. 


(c) On the date that the patient is actually discharged 
or transferred the commanding officer, detachment of patients, completes 
the disposition slip, stating on it whether the patient is actually 
leaving this hospital or remaining under the authority of AR 40-590 as 
a retired enlisted man or as a beneficiary of the Veteran's Adminis- 
tration. At the same time he transmits the clinical record to the 
registrar. 


(3) Action by receiving and evacuation officer 


When the completed disposition slip is received by the 
receiving and evacuation officer from either the commanding officer, 
detachment of patients, or the adjutant, it is his authority for 
dropping the patient from the records of the hospital. 


ee. Leave or Furlough 


(1) When a military patient is authorized to depart on leave 
or furlough, the ward officer concerned brings the clinical record up 
to date, prepares a disposition slip, and sends both the clinical rec= 
ord and the disposition slip by an attendant with the patient to the 
receiving and evacuation office. The disposition slip is appropriately 
marked to show the time patient departs on leave or furlough and the 
time of his expected return, and is attached to the clinical record. 
The patient is instructed that on his return he reports first to the 
receiving and evacuation office. The clinical record is retained by 
the receiving and evacuation officer until the return of the patient, 
at which time it is forwarded to the ward to which the patient may be 
assigned. 
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(2) If the patient fails to return on time and no extension 

of his time is authorized by the commanding officer, an appropriate 

entry is made on the disposition slip to show the patient as AWOL. 


f. Absence without leave 


Whenever a patient of any status leaves the hospital without 
leave, the ward officer brings the clinical record to date and makes a 
Single copy of the disposition slip, ent@-ing theron the time and day 
of the patient's departure. He immediately transmits both the clini- 
cal record and the disposition slip to the receiving and evacuation 
officer who retains the clinical record. 


ge Hospital to quarters status 


When it is desired to change the status of a military patient 
from “hospital” to “quarters”, the ward officer brings the clinical 
record to date, makes such entries therein as may be appropriate, and 
prepares a single copy of the disposition slip so altered as to show 
plainly that the patient is going on a quarters status, after which 
he transmits both records to the chief of service. He approves the 
disposition slip and forwards same with clinical record to the sergeant 
major, who makes the proper record and forwards the papers to the 
officer in charge of the dispensary. The ward officer directs the 
patient to report to the officer in charge of the dispensary who gives 
him the necessary instructions to report each day and any other perti- 
nent professional direction. He sends the disposition slip with appro- 
priate remarks to the receiving and evacuation officer and holds the 
clinical record himself. The receiving and disposition officer takes 
such information as he needs from the disposition slip and returns it. 
When the case is completed the officer in charge of the dispensary 
completes the disposition slip and clinical record. 


4. EVACUATION OF PATIENTS BY BOAT OR RAIL 


The Receiving and Evacuation officer is responsible for the pr oper 
evacuation to train or boat of all patients transferred to other hos- 
pitals, their homes or elsewhere. He will familiarize himself with the 
details of evacuation and is responsible for its conduct until the pa- 
tient and attendants are actually on the boat or train. Attendants 
- detailed to accompany patients report to the Receiving and Evacuation 
officer in advance of their departure for instructions regarding their 
specific duties. Patients transferred without attendants report to him 
for instruction. In either event, he provides local transportation. 

In cases of evacuation scheduled for hours when the Receiving and Evac- 
uation officer is off duty, he advises the Medical Officer of the Day 
-. and informs him of the details of evacuation. os 
! 


Se FUNCTION 


ao The Receiving and Evacuation Office at this hospital will be 
under the immediate supervision of an officer of the Medical Corps 
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designated as the Receiving and Evacuation Officer . 


be When absent from his office, the duties will be assumed by the 


Medical Officer of the Day. The admission and discharge of all patients 


to and from the hospital will be accomplished through the réceiving and 
evacuation office. The ambulance service of the hospital will be regu- 
lated by the receiving and evacuation office. 


Se NONCOMMISSIONED OFFICER, SPECIAL DUTIES OF 

a. The noncommissioned officer on duty at the time of arrival 
of a person for admission to hospital will immediately notify the 
Receiving and Evacuation officer or in his absence a professional offi- 
cer of the day, ordinarily the medical officer of the day. 


be In addition to the duties in the Receiving and Evacuation 
Office, noncommissioned officers on duty in that office will fwumction 
under the officer of the day in all matters relating to their tours of 
duty. They will keep themselves ecomstantly informed of the whereabouts 
of the officers of the day and will notify them whenever needed. They 
will receive and transmit telephone calls. They will inform appro- 
priate chaplains of all cases of seriously ill patients. They will 
prepare the daily reports of the officers of the day. They will keep 
themselves informed of the whereabouts of the noncommissioned officers 
in charge of the wards and clinics and transmit to him messages and 
orderse ithey will familiarize themselves with and instruct enlisted 
personnel serving under them in all orders and regulations of the 
hospital, especially those pertaining to the officers of the day, 
Receiving and Evacuation Officer, fire regulations, camp defense and 
hospital guard. . 


7e OFFICE HOURS 

The Receiving and Evacuation office will be opened the entire 
twenty-four hours of each day. The hours for the receiving and evac- 
uation officer will. be from 0800 to 1200, 1300 to 1700, or as announced 
from time to time. The medical officer of the day will perform the 
duties of the Receiving and Evacuation officer during his absence. 


8, OUT-PATIENT SERVICE 


If furnished by hospital, there will be available emergency kits 
for out-patient calls and emergency ambulance calls. 


9. PERSONNEL 
Be Gommis sicned 


The Receiving and Evacuation Officer and Medical Corps assis- 
tants as asSigned. 


be. Bulisted f 
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Detachment Medical Department will detail such noncommissioned 
officers, technicians and privates as may be necessary and available for 
the proper conduct of the office. The Receiving and Evacuation Officer 
will arrange that a noncommissioned officer is on duty at all times in 
the Receiving and Evacuation Office. 


10. RECEIVING AND EVACUATION OFFICE 
The Receiving and Evacuation officer will be responsible for: 


a. Admission of all patients to the hospital. 
be Final discharge of patients from the hospital. 


co Regulation of ambulance service provided by the hospital. 


d. Preparation and rendition of prescribed reports and forms per- 
taining to his office. 


eo The strict observance of regulations governing funds and val- 
uables of the patients upon admission to the hospital. 


f. Proper care and medical treatment of patients from the time 
of their arrival at this office until a ward officer has assumed charge 
of the case. 


ge Admission of only those patients to the hospital who are en- 
-titled to admission to army hospitals (See paragraph 6, AR 40-590). 


he All property issued to this office and property exchange in- 
volved in transfer of patient. 


lle REPORTS 


The Receiving and Evacuation Officer is responsible for the pre- 
paration and disposition of the following records: 


ao The forms prepared on the admission of all patients: 


(1) Clinical Record, Brief (WD MD Form No. 55-a), prepared 
in triplicate and initialed by the admitting officer. Original sent 
to ward with patient, duplicate to registrar, and the triplicate to 
the Information Office; thence to the chaplain and director of Red 
Cross. The duplicate and triplicate may be made on blank Secons 
sheets of same size as form. 


(2) Ward Roster Card prepared in triplicate and accompanies 
patient to the ward. Two copies to be used for ward rosters and one 
for use with clinical record jacket. a 


(c) Deposit slip, patients' funds and valuables. Prepare 


single copy if no deposit is made and triplicate if deposit is made. 
All copies of the form are signed by patient and admitting officer. 
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In case form is made in triplicate, one copy is given patient as his 
receipt and the original and duplicate copies sent to the Custodian, 
Patients' Fund, with the deposit. If no deposit is made, the original © 
is signed by patient and admitting officer and delivered to Custodian 
ef Patients' Funds. 


b. The reports prepared daily or as otherwise directed: 

(1) Admission and departure sheet. The record of patients 
who have been admitted, who have departed, who have been transferred 
(with the numbers of the wards involved), and record of any patients 
whose status has changed. This report covers the period from mid- 
night of one day to midnight the following day, and is disposed of in 
accordance with instructions issued from time to time. 

(2) Patients' daily classification report. 

(3) Daily report of hospitel bed status. 

(4) Roster of duty personnel, 


(5) List of seriously ill patients; list to be filed with 
information office. 


(6) Patients’ locator card. 


(7) Driver's trip ticket and performance record form WD 48. 
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RBCORDS OF 


MORBIDITY AND MORTALITY 


1. PREPARATION, COLLECTION, AND DISPOSITION 


ae The Medical Department records listed in paragraph 2 will be 

prepared as outlined in Army Regulations, War Department Circulars, and 
directives from the Surgeon General by units of the Medical Department. 
These records are necessary in order to make available to the War Depart- 
ment and other governmental agencies information necessary for the con- 
duct of business with particular reference to retention of the physically 
fit in the service, assignment to duty, adjustment of pay accounts, and 
the adjustment of claims for compensation. 2 


be It will be the duty of the registrar to inspect and complete, 
file as required, or otherwise dispose of by submission to higher head- 
quarters, etc., all records and other data that make up the clinical 
record of a patient. Such records are of a permanent nature and will 
never be destroyed unless so directed by higher headquarters. 


ce Records needed on Day of Activation will be marked by "+". 


2e SICK AND WOUNDED RECORDS WITH REFERENCES 


a. WD AGO Forms kept by the registrar. (Those to be used most 
frequently marked by asterisk *). 


*(1) WD AGO Form 52. Report of Death (AR 600-550) 
*(2) WD AGO Form 54 Inventory of Personal Effects (AR 600-550 
and AW 112) 


be WD MD Forms kept by registrar 


*(1) WD MD Form 51 Report of Sick and Wounded (AR 40-1025) 
WD MD Form 52 Register Card (Sec II, AR 40-105, 40-1030) 
(3) WD MD Form 52a Index Card (Sec X, AR 40-1025, 40-1070) 
*(4) WD MD Form 52b poe SEY Medical Tag (Sec IV, AR 40-1025, 
: 40-1055 
*(5) WD MD Form 52c Field Medical Card (Sec V, AR 40-1025, 
40-1060) 
*(6) WD MD Form 52d Field Medical Record Jacket (Sec V, AR 
| 40-1025, 40-1060) 
(7) WD MD Form 53 Clearing Station Tag 7 
+ (8) WD MD Form 55 Complete series of clinical sheets (Sec 
XK, AR 40-1025) 
WD MD Form 72a Consolidated Morning Report of Wards 
| (AR 40-590) 
*(10) WD MD Form 75 Patient's Property Card (AR 40-590) 
WD MD Form 78 Syphilis Register (par 6, AR 40-235 and 
40-210) 
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*(12) WD MD Porm 79 Register of Dental Patients (See instruc- 
on tions on form) (AR 40-1010) . 
+ *(13) WD MD Form 86ab Statistical Report; lst and ond Section 
'. (AR 40-235 & 40- -1080) (Weekly) 
* *(14) WD MD Form 86c — 5 tee Report; 3rd Section (AR 40- 
1080 
*(15) WD MD Form 86d Report of Casualty (FM 8-45, Sec XI) 


ec. The references listed opposite each of the above forms are 
basic references only. 
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ROUTINE REPORTS 


AND, RECORDS 


The following reports are rendered by all units in training in the 
Eighth Service Command. Some, to be indicated later, may vary somewhat 
at certain posts. 


It is desired to call attention to the initiation of Personnel Ros- 
ter. This roster is to be rendered on the date of organization, reorg- 
anization, redesignation, activation, or induction, providing the per- 
sonnel are actually present therewith. If no personnel are present on 
activation date, the initial roster will be rendered on the date per- 
sonnel actually report for duty regardless of the number of men report- 
ing, and will include the statement that no personnel was present prior 
to rendition of roster. Separate rosters will be prepared for officers 
and enlisted men. 


In the preparation of initial roster, paragraph 12, AR 345-900 
should be used as a guide and the instructions therein carefully 
followed. It is desired that rosters be submitted to this Headquarters 
for distribution in order that ‘hey may be checked as to accuracy of 
preparatione 


1. DAILY 
‘ae Morning Reports 


Morning reports are to be prepared in triplicate in the company 
or detachment office withsignature of company or detachment commander. 
The preparation should be in accordance with AR 345-400, and any changes 
thereto, and with such instructions as may be received from time to time 
from the Headquarters, Army Service Forces Machine Records Branch. 
Paragraph 34 of the above regulation should be carefully followed in the 
preparation of the initial morning report. (Note; Reports of change 
no longer required) 


be Ration Returns 


Commanding officer, mess officers, and mess sergeants should be 
familiar with WD Circular No. 158, 1944 and WD Circular No. 171, 1944. 
For any additional information, the commanding officer or mess officer 
should contact the Ration Issue Officer as soon as possible. 


ce Headquarters Morning Report 
Headquarters Morning Reports are to be prepared daily in tripli- 
cate in hospital headquarters for signature of Adjutant or Executive 
Officer. Distribution is the same as Company Morning Report. Permanent 
record. AR 345-400. ° 
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do. Daily Sick Report 


Name, rank, serial number of all military personnel needing 
medical attention will be entered on the Sick Booke The Sick Book 
consists of two sections: The Commanding Officer's Report and Medi- 
cal Officer's Report. Permanent record. AR 345-415. 


e. Duty Rosters 


Duty Rosters are kept by the commanding officer of the company 
or detachment for enlisted men and by the adjutant in headquarters for 
officers. Rosters are prepared daily and run for one month. Semi- 
permanent record. AR 345-25. 


f. Guard Reports 


Prepared by sergeant of the guard daily. Lists all members 
of the guard and prisoners by name. Prisoners will be listed by 
reason and authority for confinement. Permanent records. AR 345-40. 


Ze WBEKLY 
ae Statistical Report, MD Form 86-ab (Restricted) 


Reports will end on Friday midnight and will be dated Saturday. 
Original copy will be sent to the Registrar and duplicate used as a 
file copy. For the signature of the commanding officer (AR 40-1080). 


Se SEMI-MONTHLY — 
a» Training Status Report 


A mimeograph form which will be submitted on the lst and 15th 
day of each month. Check camp policy on preparation of these forms. 


4. MONTHLY 
&e Report of Dental Service 


This report ends on the last day of the month. To be prepared 
in triplicate, the original being sent to the SGO, U. S. Army, Washing- 
ton, D. C. and arriving not later than fifth of the following month; 
the duplicate being sent to the Surgeon of the Eighth Service Command, 
Dallas, Texas; and the triplicate copy being sent to the Camp Dental 
Surgeon. This will be prepared for the signature of the Dental 
Surgeon and indorsed by the commanding officer. 


be Monthly Report of Chaplains (WD Ch Form No. 3) 


This report will be submitted as of the last day of each month 
and sent by indorsement to Camp Headquarters. Original will be forwarded 
to Chief of Chaplains through Camp Headquarters while duplicate copy will 
be retained. 
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ce Narcotics Inventory (Hospital Order ) 


This inventory will be submitted as of the first. of each month. 
The original copy will be filed for record, duplicate given to the per- 
son making the inventory and triplicate sent to Supply for signature of 
the commanding officer. 


de Post Exchange Report 


This report is a mimeographed form dated as of the 25th and 
remitted by the 30th of each month. The original copy will be sent to 
Camp Exchange Office. Varies at different posts. 


eo. Insurance Report 


A mimeographed form to cover a period of one month to midnight 
of the last day of the month. Original and duplicate copies are to be 
sent to Camp Headquarters. 


f. Report of Enlisted Personnel. Gains and Losses (Dental) 


This report will cover a period ending the 20th of each month 
and will be submitted not later than the 25th. Original and duplicate 
copy will be sent to the Camp Dental Officer. This will be prepared 
for the signature of the Personnel Officer. 


ge Venereal Disease Report 


A mimeographed form to be submitted on the last Friday of each 
month. Original and duplicate copies will be sent to the Camp Surgeon 
and will be prepared for the signature of the commanding officer or 
registrar. 


he Status of Equipment (WD AGO 411) 


This report will be prepared as ending on the last day of the 
month by Supply. Original and duplicate copies will be sent to the 
commanding officer of camp. The usual policy now is to send all copies 
to Camp Headquarters for further distribution to supply section. 


i. Roster of Officers 


Roster of officers will accompany form WD MD 86, ending the 
last day of the month. Original copy will be sent to Commanding 
General, kighth Service Command, and duplicate sent to the Surgeon 
General's Office, Washington, D. C., direct (AR 40-1080). 


je Statistical Report (MD Form 86-c) 


This report will cover a period ending the last day of the 
month at midnight. Original copy will be sent to the Commanding 
General, Eighth Service Command direct. This will be prepared for 
the signature of the commanding officer or personnel officer. 
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ke Report of Sick and Wounded (MD 51) 

This is a monthly report ending the last day of the month. 
Qriginal copy will be sent to the Surgeon General's Office, and dup- 
licate will be sent to the Commanding General of the Base Section. This 
will be prepared for the signature of the commanding officer (AR 40-1025). 
5¢ FORM NUMBER AND GENERAL PROVISIONS 

(Records needed the day of activation will be marked by "+#".) 


WD AGO Form No. 1 Company Morning Report + 


Prepared daily in triplicate in company or detachment office for 
signature of company or detachment commander. Original (white) to MU. 
Duplicate copy (yellow) for company or detachment headquarters file. 
Triplicate copy (green) to USP. Permanent record. Kept by both general 
and field hospitals. AR 345-400. 


WD AGO Form Noe 2 Headquarters Morning Report + 


Prepared daily in triplicate in hospital headquarters for signature 
of adjutant or executive officer. Distribution is same as a company 
morning report. Permanent record. Kept by general and field hospitals. 
AR 345-400. 


WD AGO Form No. 5 Daily Sick Report + 


Name, rank, and serial number of all military personnel needing 
medical attention will be entered on the sick booke Sick book consists 
of two sections, company or detachment commander's report and medical 
officer's report. Permanent record. Kept by general and field hospi- 
tals. AR 345-415. 


WD AGO Form No. 6 Duty Roster 4 

Kept by Commanding Officer of company or detachment for enlisted 
men and by adjutant in headquarters for officers. Prepared daily and 
runs for one month. Semi-permanent record. AR 325-25. 


WD AGO Form No. 7 Enlisted Man's Pass + 


Prepared by commanding officer of company or detachment as required. 
AR 615-275. : 


WD AGO Form No. 10 Guard Reports + 
Prepared by sergeant of the guard daily. Lists all members of the 


guard and prisoners by name. Prisoners will be listed by reason and 
authority for confinement. Permanent record. AR 345-40. 
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WD AGO Form Now 11 #£Extra Sheets for Guard Reports + 
Prepared as required. See Par la (2) AR 345-40. Permanent record. 
WD AGO Form No. 15 Report of Survey 
Prepared in triplicate when fact of loss, destruction, or damage 
of government property has been established. Forwarded to commanding 
officer within thirty days. If more time is required, a certificate 
of explanation will be executed by the initiating officer. AR 35-6640.. 
WD AGO Form No. 17 #£,Requisition for Blank Forms and Publications 
Prepared in duplicate for all publications except blank forms | 
quarterly prior to l0th of February, May, August, and November. Blank 
forms as required. AR 310-200. 


WD AGO Form No. 24-2 Insert to service record - Indorsement. 


Prepared in one copy as needed and secured in the service record. 
WD AGO Form 24. Permanent recard. AR 345-125. 


WD AGO Form No. 24-3 Insert to service record - Remarks administrative. 


Prepared in one copy as required and secured in service record. 
Permanent record. AR 345-125. 


WD AGO Form No. 24-4 Insert to service record - Remarks financial 


Prepared in one copy and secured in service record as required. 
Fermanent record. AR 345-125. 


WD AGO Form No. 24-5 Insert to service record - Furlough. 


Prepared in one copy as required and secured in service record. 
Permanent record. AR 345-125. | 


WD AGO Form No. 24-6 Insert to service record - Time lost. 


Prepared in one copy as required and secured in service record. 
Permanent record. AR 345-125. 


WD AGO Form No. 24-7 Insert to service record - Record of trials by 
; Court-Martial 


Prepared in one copy as required and secured in service record. 
Permanent record. AR 345-125. 


WD AGO Form No. 25 Extract from service record 


Prepared in one copy by UPO when an enlisted man is transferred, 
dropped as a deserter, discharged, or dropped from the rolls for any 
reasone Kept in organization files. Permanent record. AR 345-125. 
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WD AGO Form Noe 28 Soldier's individual pay record, 


Will be executed and issued only when origial or any. subsequent pay 
book has been lost by personnel officer having ously of service record. 
AR 545-156. 


WD AGO Form No. 29 Authorization for el letaint of paye 


Prepared in duplicate. Duplicate to be retained by allotter (when 
he prepared and certifies his own voucher) or by the commanding or per= 
sonnel officer (in all other cases). The original will be forwarded 
in time to reach the Finance Officer, Ue Se Army, Washington, De Co 
by the tenth day of the month in which the allotment is to become 
effective. AR 35-5520. See Also WD Cir 15, 1944. 


‘WD AGO Form 29-6 Application for pay reservation for purchase of War 
Savings Bonds. 


See WD Circular No. 44 and 56, 1943 and WD Cir 15, 1944. 
-WD AGO Form 30 Notification of discontinuance of allotment. 


See AR 35-5520 and Circular Noe 15, 1944. Prepared and disposed of 
'in the same: manner as WD AGO Form 29. 


WD AGO Form No. 30-6 and 7 Request for cancellation or change in pay 
tem reservation for purchase of Defense Savings 
Bonds.» 


(30-6 for change of names, etc. and 30-7 used for discontinuance. 
See WD Cir 26 and 237, 1944. 


WD AGO Form No. 31 + Furlough + 

Prepared by company or detachment commander and original copy | 
only signed by company or detachment commander, personnel officer, 
‘and the commanding officer. (AR 35-4520, 615-275) 
WD AGO Form No. 32 Individual Clothing Slip 

Prepared for each enlisted man at time of enlistment or muster in 
and issues of clothing recorded in blank column under “Items issued." 
Both supply officer and enlisted man will initial form at time of issue 
in appropriate place. Permanent record. AR 35-6560, 35-6680, 35-6720, 
345-125, 615-40, and WD Cir 313, 1944. 
WD AGO Form Noe 33 Individual Equipment Record 


Prepared in the same manner as WD AGO Form 32. AR 35-6560, 35-6680, 
35-6720, 345-125, 615-40, and WD Cir 313, 1944. 
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WD AGO Form No. 35 Individual Clothing Slip 


Prepared in the same manner as WD AGO Form 32. AR 35-6560, 35-6680, 
and 615-40. 


WD AGO Form No. 36 Statement of charges. 


Prepared in triplicate, a separate for each supply branch, and 
each echelon of supply within the command. Personnel adjutant will re- 
tain one copy and send the other two copies to the company or detachment 
commander who will file one copy with his records and send the other 
two copies to the supply office of the next higher headquarters. Per- 
manent record. AR 35-6620, 35-6640, 345-300. 


WD AGO Form No. 38 Report of physical examination of enlisted man prior 
to discharge or retirement. 


Will be initiated by company or detachment commander, and examination 
will be made by the medical officer if any disability exists or is sus- 
pected. Permanent record. AR 40-100. 


WD AGO Form No. 40 Certificate of disability for discharge 


Prepared by the enlisted man's immediate commanding officer as soon 
as it has been determined that the enlisted man is to be discharged on 
certificate of disability for discharge, and forwarded to the commanding 
officer of the General Hospital, station, or unit in which the enlisted 
man is servinge Permanent recard. AR 600-500, 615-360, 615-361 and WD 
Cir 314, 1944. 


WD AGO Form No. 41 Designation or change in address of beneficiary. 


Will be executed by each member of the Army of the United States on 
active duty. The form will include a list of preferred beneficiaries. 
It will also designate a dependent relative believed to have an insura- 
ble interest and one alternate dependent relative. Permanent record. 
AR 600-600. (Not to be used for changing beneficiaries) 


WD AGO Form Noe 43 SEBmergency Addressee and Property Card + 

Prepared as required. See instructions on card. Permanent record. 
WD AGO Form Noo 44 Report of Desertion 

Company or Detachment commander will prepare and certify form 
One copy will be attached to absentees service record. In the event 
an organization departs for either temporary or permanent change of 
station, the commanding officer of such organization will furnish 
the headquarters of the station of departure a completed copy of the 
form in the case of each absentee. Permanent record. AR 615-300. 
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‘6 AGO Form Noo 45 Descriptive list of deserter from the Ue So Army 


The officer ohirnes with responsibility for administrative procedures 
will prepare necessary numbers of copies. One copy to the Adjutant 
General, the Commanding General of the service command in which the 
absence occurs, and to the service of his residence, and the residence 
of the next of kin and such other service commands as may be deemed 
useful. One copy will be sent to the absentee's local board, the chief 
of police of the town, and the sheriff of the county of the absentee's 
residence, and to the law enforcement authorities of any other place 
to which it is likely the absentee my go. One copy will also be sent 
to the Federal Bureau of Investigation or any pean agency thereof. 
Permanent record. AR 615-300. 


WD AGO Form No. 49 Application for retirement 


- 


Application will be made by the enlisted man and addressed to the 
president through channels. AR 615-395. 


WD AGO Form No. 52 #£=Report of Death 


Will be prepared at time of death by surgeon. Permanent record. 
AR 40-1025 and 600-550. 


WD AGO Form No. 53 Report of Separation 
See AR 615-360 and WD Cir 314, 1944. 
WD AGO Form No. 54 Inventory of Effects 


Prepared in triplicate at time of death. Forward original and 
duplicate to the commanding officer charged with rendering the report 
of death. They will then be forwarded to the next higher headquarters. 
All articles will be described in general terms and the officer's 
certificate thereon will show the full name and address of the widow 
or legal representative to whom the effects were delivered. AR 600- 
550 and 40-1025. Permanent record. 


WD AGO Form No. 60 Application for appointment as aviation cadet. 
See AR 615-160 Bath oe 
WD AGO Form No. 61 Application for appointment as a warrant officer. 


Prepared in triplicate by applicant and submitted to company or 
detachment commander. Company or detachment commander will forward 
application by letter of transmittal through next higher headquarters 
to post commander. AR 610-10, and 610-15. 


WD AGO Form No. 62 Application for commission in the regular army. 
See AR 605-5, 605-7, 605-20 and 605-30. 
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WD AGO Form No. 63 Report of hye leat examination 3 
- See AR 40-100 and 40-105. 
WD AGO Form No. 64 Report of physical examination for flying. 
See AR 40-100 and 40-105, and 40-110. 
WD AGO Form Noe 66-1 Officer and Warrant Officer Classification Card 
Maintained as prescribed in AR 605-90, 605-230, and WD Cir 314, 1944 
WD AGO Form No. 67 Efficiency Report 
Prepared and submitted as outlined in AR 600-185. 
WD AGO Form No. 77 Officer's pay data card. 
Each commissioned officer, army nurse, warrant officer (or flight 
officer) or other personnel who certify their own pay voucher will enter 
all information on form relative to pay status. AR 35-1360. 


WD AGO Form No. 115 Charge sheet (Courts-Martial) 


Usually prepared in triplicate. See paragraph 31 and appendix 3, 
MCM. 


WD’AGO Form Noe 116 General Court-Martial Sheet 
Prepared as outlined in paragraph 97, MCM. 

WD AGO Form Noe 117 Subpoena for civilian witness 
Prepared as outlined in paragraph 97, MCM 

WD AGO Form Noe 118 Interrogatories and decerivsou 
Prepared as outlined in paragraph 97, MCM 

WD AGO Form No. 119 Sarpant of Attachment 
Prepared as outlined in paragraph 97, MCM 

WD AGO Form No. 204 Notice of change of address + 


Prepared by the individual in the number required and mailed, one 
to each person to be notified of the change in address. 


WD AGO Form No. 206 Arrival Card +. 


Prepared by the unit personnel officer and mailed upon arrival at 
destination. . 
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WD AGO Form No. 259 £Report of physical examination of enlisted man 
ry under consideration for retirement for physical 
disability. 


Prepared at time examination is made and disposed of according to 
finding. AR 615-395. 


WD AGO Form No. 309 Initial-Special Final Roster + 


Prepared upon departure from home station for overseas. One copy 
will be furnished the post, camp, or station commander, one copy to 
the port commander, and such other additional distribution as may be 
directed (AR 345-900) 


WD AGO Form No. 411 Status of equipment reports. 


Prepared by the unit supply officer and distributed as directed by 
the War Department. 


WD AGO Form No. 620 Affidavit of Dependency 
See instruction on form. 

WD AGO Form No. 625 Application for dependency benefits 
See instructions on form 

WD AGO Form No. 630 Authorization for family allowance 
See instructions on form. 


WD AGO Form No. 635 Notification of discontinuance of family allowance. 
See instructions on form. 

WD AGO Form No. 640 Notification of change of family allowances 
See instructions on form. 

WD AGO Form No. 641 Report of change of status and address 


See instructions on form 
Routine Reports 


See Section XXXIII, TM 12-255 and Appendix, TM 12-252. 


Veterans' Administration Form 


Insurance Form 350. Application form to be used within 120 days 
after entrance on active duty. 


Insurance Form 350-a. Application form after being on duty more 
than 120 days. 


Insurance Form 336. “Designation of change of beneficiary" 


“31s, * 


ROENTGENOLOGICAL SERVICE 


1. GENERAL 
ae The X-Ray service will operate as a separate section. 


be Equipment is included in the requisition for one general hos- 
pital and need not be enumerated here. os 


ce Personnel: 


Chief of Service, Lt Col, MCec.ocees 
Asst Chief of Service, Lt, MCecceces 


a 


NCO in char ge, (673) SFB tees ss4ics 
Chief Clerk (062), Sgtecccevcccsseve 
Medical NCO, (673) Cpleccesccesesvce 
X-Ray Tech (264), T=4cccceccccsecese 
X-Ray Tech (264), T-Sececcecceseo008 
Clerk=-Typist (405 )ccccccccvesseveces 
Order ly (GOS )ocecescvetceveceseoe saw 


PRON P ee 


2e ORGANIZATION 
ae Chief of Service 


be Assistant Chief of Service 
ce Roentgenological Clinic; 


(1) Diagnostic Roentgenology 
(2). Therapeutic Roent genology 


Se XRAY EXAMINATIONS, INSTRUCTIONS RELATIVE TO 
ae Routine Examinations and Treatments 
Requests for x-ray examinations or treatments will be made in 


duplicate on typewriter or “printed“ in ink on Med Dept Form No. 55 K-2.. 
In space marked “Clinical Diagnosis" place the "suspected" diagnosis in 


regard to the part that is being examined. Requests will be initialed 
or signed by the Ward seach sheen just above the double line. a 
be The following will govern requests for examinations and treatments; 
Au Requests will be. sent to the X-Ray Clinic with the patient. 


' (2) On "special cases" such as Ge I. Series (Gastro-Intestinal), 
Ge Be Series (Gall Bladder) and B. E. (Barium Enema), the requests will 
be sent to the X-Ray Clinic at least the day before the examination is 
to be made. On the gall bladder examinations the weight of the patient 
will be indicated on the request. 3 
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f (3) hovuust for bedside crunk iace will be ‘caiced "bedside" 
on the face of the form and sent to the X-ray Clinic before the examina- 


tion can be made. 


(4) Requests for emergency examinations will be marked “emer= _ 
gency", “in red, on the face of the form and sent to the Clinic with the 


patient. 


(5) THE RESPONSIBLE MEDICAL OFFICER WILL MAKE SPECIAL ARRANGE= 
MENTS WITH THE X-RAY DEPARTMENT FOR THE EXAMINATION OF VERY SICK OR 
SERIOUSLY INJURED PATIENTS. 


co The following procedure will apply in the preparation of 
patients for x-ray examinations ; 


(1) GASTRO-INTESTINAL cases 


(a) 
(b) 


(c) 
(a 

6 
(f) 


(g) 


Only. on Tuesdays and Thursdays. 

Patient will report to X-ray eats at O800 and again 
at 1500. 

Nothing by mouth after eidniant prior to day of exam=- 
ination. 

§.S. enem(in supine position) morning of x-rayo 

Grs. 1/100 (h) atropine at 1900 the evening before 
x-ray and 0700 morning of x-ray. TO BE GIVEN ONLY 
AFTER APPROVAL OF WARD SURGEON, 

First Day: Nothing by mouth until after 1500 x-ray 
has been made. Patient may be served evening meal. 
No enemas or cathartics. 

Second Day: Patient to return to X-Ray Clinic at 
0800. He may have breakfast before or after x-ray. 


(2) GALL-BLADDER cases 


(h) 


Only on Fridays. 

Patient to report to X-ray Clinic at 0830. 
Prescription for dye will be sent to Pharmacy by 
X-ray Clinic day prior to x-ray and secured by werd 
before 1600. 

Dye will be administered, orally, sanecan cance de after 
or during evening meal. 


_ Nothing by mouth, except water, after kiad ninientd on 


of dye (patient may have as much water as desired). 
SS. enema (in supine position) morning of x-ray. 
Patient will report to X-ray Clinic ‘at 0830 and at 
1030. After the second examination-he will be one 
the following meal: 


2 eggs, fried in butter Glass on cream me % milk 
Fried bacon, large helping Buttered toast 


Patient to report back to X-ray Clinic one hour after 
having fatty meale 
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CASES e 


(3) 


(4) 


(5) 


(6) 


v “are 
Eas” Ra wa 


BARIUM ENEMA cases oe cae 


(a) Only on Fridays. 

(b) Patient to report to X-ray Clinic at 0830. 

(c) SS. enema (in supine position) evening prior to 
examination and another morning of x-ray. 

(d) Nothing by mouth after midnight prior to day of 
examination. 


KUB (Kidneys, ureters and bladder) cases. 


(1) On any day. 
(2) §.S. enema (in supine position) prior to examination. 


SPINE, PELVIS, SACRUM, COCCYX AND FIAT PLATE OF ABDOMEN 


(1) On any day. 
(2) SS. enema (in supine position) prior to examination. 
ALL OTHER X-RAY EXAMINATIONS 


On any day. 
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c. 


ae 


MEASURES 


The plans and operations executive officer will be responsible to 
the commanding officer for adequate security measures both in the garri- 
son and in the field. The following procedures will be standard: 


1. IN FIELD 
a. Defense against fire. 


The same general procedures governing fire defense in garrison 
will be used in the field. 


be Defense against hostile aircraft 


The protective measures will vary with the situation, the degrees 
of visibility, the cover and concealment offered by the terrain, and the 
capabilities of enemy aviation. The protective measures are as follows: 


(1) Warning 


Sentinels will be posted to insure that all personnel will 
have timely warning of the approach of hostile airplanes in order that 
surprise may be eliminated and other protective measures may be takeno 
The following instructions will be observed by all persomnel when the 
warning of an attack is given, unless the mission forbids it: 


(a) If in open, movement will cease. 


(b) If on foot in the road, seek cover in an adjacent 
ditch or concealment in a shadow lining the road; lie down. 


(c) If in a vehicle or mounted, clear the center of the 
road, halt, and dismount. Vehicle brakes are set. Do not take cover 
under the vehicle. 


(ad) If you are in position, bivouac, or billet, seek the 
nearest cover or concealment and remain motionless. 


(e) At night if you have a light extinguish it. 

(f) Do not look up. 

(g) If it develops that the air attack is being made with 
chemical agents, move upwind or under cover. 


(2) Concealment 


Maximum effort will be used to make observation and 
accurate attack impossible. Blackout regulations will be strictly 
enforced. : 


(3) Dispersion 


All personnel are required to disperse when an air attack 
is imminent. 


' (4) Cover 
The use of natural and artificial cover will be observed. 
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c. Antimechanized protection 


Proper use of concealment and cover, training in the employment 
of the various anti-mechanized means available and a thorough knowledge 
of the capabilities and limitations of the various types of armored 
vehicles will help in the protection of the unit. The anti-aircraft 
sentries will also act as anti-mechanized sentries. The same warning 
Signals will be used:. Three long blasts of a whistle, vehicle horn, 
siren or Klaxon, repeated several times. In daylight when the warning 
is given, point in the direction of the airplane or mechanized attack. 
At night the alarm signal must be supplemented by shouting the direc- 
tion of the danger. Maximum use of cover and concealment will be 
made against mechanized attack. It will be remembered that many na- 
tural obstacles block the passage of armored vehicles. Deep streams, ~ 
canals, or other bodies of water, marshes, or boggy ground, deep 
ditches or ravines, thick heavy woods, stump land and ground littered 
with large boulders offer the best protection. A narrow trench or 
fox hole in firm soil in which you can get below the surface of the 
ground, will also protect you from tanks and other track laying 
vehicles. 


d. Protection against chemicals. 


The effectiveness of a chemical agent is primarily dependent on 
surprise. The gas mask and the protective clothing provides a scienti- 
fic protective means. Strict gas discipline will be observed at all 
times. One and one-half hours per week will be devoted to the wearing 
of the gas mask and training in the care and wearing of the mask. One 
gas officer is asSigned from the company and is responsible for the 
training in gas warfare. Qne NCO and five enlisted men are assigned 
from each hospitalization unit and will be expertly trained in treat- 
ment of gas casualties and the decontamination of vehicles, area and 
so forth. All drivers are familiar with first echelon decontamination 
of vehicles. When there is a threat of gas attack, gas sentries are 
posted for the protection of all members of the command. They will 
guard troops which are working or sleeping. Duties of gas sentries 
are: 


(1) Enforce all specific orders of the unit for defense against 
chemical attack. 


~ @) Locate the position of all sleeping mene 


- (3) Detect the presence of chemica] agents by odor, color, and 
-d salami 


(4) Give the alarm whenever gas is detected (orally shouting 
"Gas" and beating of percussion gas alarm apparatus ). 


(5) Detect sounds indicative of the preparation for and actual 
enemy projection of chemical agents. 


(6) Protect supplies in the area. 
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e. Protection of Military Information 


Any information of a military nature which the enemy can obtain 
which will help him in defeating our actions against him must be guarded 
against at all times. Men are instructed never to discuss military in- 
struction, plans, operations, movements, the composition or location of 
troops, casualties, morale, military equipment or supply, results of 
hostile action such as sabotage, air attack or gunfire or any other 
military subject in the presence or hearing of any stranger, either 
military or civilian. The commanding officer is to be notified of any 
person whose actions or conversations are such as to arouse suspicions. 


f. Protection against carelessness 


All personnel must always be on the alert against accidents 

as against enemy action. "Booby Traps" must always be looked for in 

. the combat zone. They may be connected to doors, windows, furniture, 
and souvenirs such as helmets or parts of uniforms or rifles and they 
may be attached to weapons or vehicles which have had to be abandoned. 
"Duds" or unexploded shells are not to be examined or picked up. Warn 
others of their presence and the commanding officer of their location. 
The following will be observed relative to motor vehicles; 


(1) Do not expect a vehicle driver to be able to avoid an 
accident. : } 


(2) Never walk on a road if you can avoid it. When it is 
necessary, walk on the left facing traffic. 


(3) When you fall out to rest by the road, move off the 
shoulder into the ditch. 


(4) Never go to sleep under a motor vehicle. 


(5) . Guards will be posted at all intersections when troops are 
marchinge Also, when they cross from one side of the road to the other, 
front and rear guards will be posted to control traffic. 


g- Security measures during road marches (See motor and foot mar ches ) 


7 Prior to each march, a march order will be issued designating 
method of march and intervals to be employed. The method of march both 
by foot and by motor will be dependent on the tactical situation and 
orders from higher authority. All concerned will be notified on any 
movement as soon as possible. ; 


he Security measures in bivouacs and operat ions 


In bivouac and in operation slit trenches or fox holes will be 
dug immediately upon arrival. All available cover, concealment and 
camouflage will be utilized. Air and gas alert will be observed at all 
times » 3 

, 
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2e IN GARRISON 
Qe peters against fire 


(2) The first man to detect a fire in the area will report 
same to the fire department by the nearest telephone. Persons reporting 
fire will remain near the telephone in a conspicuous place and direct 
the fire department to the scene of the fire. 


(2) The senior officer, or senior noncommissioned officer if 
there is no officer present, will be in full charge wtil the unit Fire 
‘Marshal or the Post Firp Mar she 1 arrives. 


(3) A squad of 12 men wtih be appointed by the fire marshal and 
they will report sh 5 oa person in charge at all fires. . 


(4) A salvage ‘squad of four men including the unit supply 
sergeant will take char ge | of all property. They will report to the 
supply room when a ‘tite is detected. : 


(5) A traffic squad of four men will be appointed to conduct 
traffic control in the vicinity of the fire. : 


(6) All other personnel of the unit will go to their respec- 
tive quarters to await further instructions. Persons that are not 
concerned in the fighting of the fire will remain away from the fire. 


(7) The Unit Fire Marshal is responsible that proper fire 
fighting equipment is placed in the area, and that all fire fighting 
personnel are properly instructed as to their duties in case of fire. 
Fire fighting equipment will be inspected once per week. 


(8) Unit fire drills will be Keir by the Unit Fire Marshal 
and conducted at least once per month. 


b. Defense against chemical attack 


It will. be the responsibility of the Gas Officer to see that 
all gas masks are tested or checked at least once per week. All masks 
will be tested within one week prior to departure for POE. A decon- 
tamination squad of ten men will be assigned by the Gas Officer. One 
noncommissioned gas officer will be assigned from each platom. A gas 
treatment squad of five men will be assigned from each platoon. The 
gas officer will be responsible for all gas treatment and gas decontam- 
ination equipment . Gas masks will be worn in garrison for a period of 
at least 1g hours per week. 


ce Defense against air attack 


All personnel will acquaint themselves with special orders, 
this headquarters, he PENT VO ser air raid precautions. In the event of 
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ay air raid; it will be the duty or  povpuankbilly of the ‘officer of 


the day to take charge and supervise. 
d. Military Information 


(1) on the receipt of an alert order, it will be the responsi- 
bility of the operations and training officer, to acquaint and refresh 
all of the personnel with the contents of AR 380-5 relative to safe- 
guarding military information. : 


| (2) All officers and army nurses will have in their possession 
at all times, the identification card WD AGO 65-1, identification tags, 
pay data cards, immunization record, leave record. Neither card or tags 


- Should carry the military designation of their unit or make any reference 


to the organization of the person who countersigned the card. 


(3) On receipt of a movement order, the supply officer will be 
responsible for the obliteration, before départure to staging areas or 
port, all unit markings, idsignias, etc. (including shoulder patches) 
from all classes of individual and or ganizational uniforms, clothing, 
luggage, property and equipment (painting over is not effectual) Only 


the following identifying remarks will be left on motor vehicles and 


the mobile equipment: 


(a) Registration number 


(bo) Shipment number and letter to be stenciled on both 
Sides of the hood, letters 1g inches high. 


(c) National Symbol 


(4) -Company letter and serial number of vehicle within unit. 


(e) Tactical markings if prescribed. 
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MAINTENANCE 


1. FUNDS 


Expenditure of funds for construction will be made se int the 
consent of the commanding officer. 


~ 


2e GENERAL 


ae Alterations of fixed installations of any type without the prior 
consent of the commanding officer is forbidden. 


be Personnel will be required to do whatever utility and maintenance 
work is necessary regardless of classification. 


ce All requests for construction will be made to the utilities and 
maintenance officer on ordinary requisition memorandum and signed by 


officer desiring work. 


ad. In no case will any member of this section perform work without 
a job ticket approved by the officer in charge or the commanding officer. 


Se OPERATIONS 


This section will operate independently and will be responsible to 
the commanding officer only for all activities. 


4. PERSONNEL 


&e The Utilities Section will be under the supervision of a First 
Lieutenant, ingineers Corpse 


be Personnel will be as follows: 
Refrigerator Team, Type I, T/O & B S-500cesseseseeeeeee 1 


Signal Service Team, CG, T/0 & E Lin S00. «.o0 ss cease coe 
laundry Section Team, 1-Type EJ, T/O0 & E l0-500sececees 


a) 


Construction For eman (059), 7 Reiko tke SOT 
Electrician (078), Tadeo ccccce cede vccccccccceneceesesees 
Electrician (078), TSecccccec ccc ec oe eco cere secs se 200000 
Electrician (OTS) wh sents ovine eae bas e00nd'ss ayes ee epee 
Portable Power Generator Operator (846) T-4ececesecesoce 
Carpenter (050), soo MEET ETRE CTR TOR CTU TORE TE Pe eee 
Carpenter ( (OGD) fs coup Nae ce dene soho ba sd awene Sean ee arene 
Utility Repair Man ESS Bp eats Pera mete rer oe 
Painter, General (144) ccceingsecissisrneccees secon genseee 
Med Equip Maintenance Tech (229) ie eR ee ars ee 


Ke EYE Pee ee 
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wnt) receive ‘second priority. 


teats ‘Pad vases needed for personal comfort of fema le personnel will 
receive third seh’ fe : ; 


d. eal cenit. for the needs of officers and enlisted men will 
receive fourth priority. 
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WARD? LORE 2 See at Oe 
1. WARD MASTERS 
These individuals will be selected with great care by the detach= 
ment commander. Kindly, sympathetic but energetic men will be placed 
in these positions and every effort made by the commissioned personnel 
to train them to take over practically all administrative phases of 
ward management. 


ae Specific duties. 


(1) Enforce all Hospital and Ward Regulations. Train all new 
ward attendants in regulations and enforcement thereof. 


(2) Render to ward officer — murse reports of unusual 
occurrences .o 


(3) Prepare duty and patimt rosters, pass lists, and other 
requests of patients for approval by ward officer or nurse. 


(4) Laundry 


(a) Prepare ward laundry slips, make “spot" inventory of 
incoming and outgoing laundry twice weekly. 


(b) Assist se handling patients ' personal laundry 


(5) Supervise patients! sant e room. Refer to patients! 
duty roster and pass lists. 


(6) Police ward, latrines, utility rooms and ward areas. 
(7) Accomplish ward transfers. 


(8) Assist ward officer and nurse in professional and admin-~ 
istrative duties. 


(9) Train patients in ward rules and security regulations. 
2+ WARD NURSES 3 ees 


ae Professional Duties 
(1) Audit, sign and dispatch the Ward Morning Report as 
directed by the Ward Officer. 


(2) Supervise and record nurses' clinical data, T»P.R., diet, 


patient status, etc. Will assist in the maintenance of complete, 
orderly charts on all patients. 


ae oe 


ae LP geal es eae 


(3) evans for and maintain an cdpnan ibe pn of aitelon 
charts, forms and records. ; 


(4) Maintain patient record cards, locator cards or charts, 
bed cards, order books and special treatment record. 


(5) Maintain and supervise preparation, care, use and storage 
of professional equipment. (Instruments, trays, dressings, etc. )- 


(6) Arrange with central surgical supply (operating section) 
for special equipment and instruments on a loan or issue basis. 


(7). Provide special nursing care for cases designated by 
ward officer. 


(8) Narcotics and alcohol, The nurse will retain keys, make 
issues personally and record up-to-date inventory. The keys will be 
turned over to night nurse supervisor at end of day duty. The nurse 
will be responsible for seeing that the narcotic books and supplies 
are inventoried on the 10th, 20th and 30th of each month. 

(9) Initiate report of unusual occurrences. 

(10) Supervise general housekeeping of the wards. 


be Training 


(1) Assist in administrative and professional training for 
enlisted men. 


(2) Enforce hospital and ward regulations by patients and 
ward attendants. 


ce Supplemental Duties 


(1) May sign MR for ward property (if directed by ward officer). 


(2) May conduct all inventories. 


(3) Mey arrange or handle patient passes, rosters, clothing, 
and valuables. 


(4) Prepares requisitions, requests and transfer atipe: for 
Signature of the ward officer. 


(5) Supervises inventory of deceased effects. 
(6) Supervises all diets and preparation and handling thereof. 
3e WARD OFFICER 


ae Duties 
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(1) Inspections 


(a) Will make daily inspection of property and patients. 
This is to be accomplished not later than 0900 and will include inspec=- 
tion of utility and clothing, rooms, latrines, presence of infestation, 
etce 


(b) Will make a “spot" inventory of property and the 
quantity and quality of supplies on hand once each weeke 


(c) Will make an inspection and inventory of alcohol and 
narcotics at least every ten days in the presence of ward nurse. 


(2) Ward Morning Report 


The Ward Officer will be responsible for auditing, signing, 
and dispatching of Ward Morning Report to the Registrar. 


(3) Seriously I1l 


The Ward Officer will initiate a report to the Registrar, 
Chief of Service, and the Commanding Officer. The list of seriously 
ill will be kept current and conspicuously posted. When there are 
no seriously ill, the remark "None” will be entered. The ward officer 
will be responsible for all handling of property of seriously ill 
- patients and disposition of effects if death ensues. 


(4) Admission of Patients 


Upon admission a patient's personal effects, other than 
money or valuables, are listed in duplicate on patient's property card 
WD MD 75 in his presence (or in the presence of a witness if the patient 
is unconscious or insane). If able, the patient will sign the slip, 
and the property then bundled and tagged with Patient's Property Tag 
(WD MD Form No. 76) and stored according to AR 40-590, par 8e (1). 


All patients will be seen within one hour after admission 
and at least an admission note made on theclinical record. 


(5) Deaths 
Ward officers are responsible directly to the commanding 
officer for prompt, complete and accurate reports, inspection and pre- 
paration of the body, inventory and disposition of property, completion 
of-chart. See also duties of officer of the day in regard to deaths. 


(6) Ward Rounds 


(a) Ward rounds will be made at or near 0900. ‘he nurse 
and Ward Master will accompany the Ward Officer on his rounds. 
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(b) Ward rounds will be made at night with particular 
attention to duty personnel and seriously ill cases.. Regardless of 
patient status this inspection will be made twice weekly. 


(7) Unusual Occurrences 


(a) A report will be initiated by the Ward Officer, Nurse, 
or Officer of the Day. Report will be made in triplicate, one copy going 
to the Executive Officer, one copy to the Chief of Service and one copy 
retained. 


(b) The Ward Officer will investigate, mke suitable 
corrections and notations in the chart. Inall cases of a serious 
nature the Executive Officer and Inspector will be notified. 


(8) Requisitions, Pass Lists, Laundry, Exchange Slips, Inven- 
tories. 


Responsibility of Ward Officer tut may be delegated to 
the nurse. 


(9) Ward Transfers 
The Ward Officer will prepare and sign slip for action by 


Chief of Service and Registrar. Before a patient is transferred, the 
chart will be completed to date. 


(10) Clinical Chart 


The Ward Officer will make initial entry note on all new 
cases, not later than three hours after admission. He will initial or 
Sign all progress notes and essential 55 forms used to complete the 
chart. He will check the record for completeness, signature, initials, 
diagnosis, and management before discharge or transfer. He will se- 
cure and maintain charts as cmfidential records. 


(11) Fire Regulations 
The Ward Officer will maintain a personnel duty roster for 
detail. Instructions to patients regarding conduct during fire will be 
posted. 
(12) Diet Lists 


The diet list and special diets will be reviewed with 
the hospital dietitian each week and as often as special cases demand. 


(13) Sick Leave 
The Ward Officer will initiate all requests for sick leave 
by officers. 
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(14) Potential CDD's and Section VIII cases. 


The Ward Officer will report promptly to the Registrar 
all potential CDD's and Section VIII cases. 


(15) Property 


(a) The Ward Officer or nurse will sign memorandum receipt 
to supply officer for ward property. 


(b) An inventory check list, locator cards, packing case 
lists, packing, loading, weight and cubage data will be maintained. 


(c) The Ward Officer or nurse will initiate work and 
utility order, special and non-standard requisitions. 


(d) A complete weekly inventory of all property will be 
made once weekly and all overages, shortages, and damaged property will 
be reported to the supply officer for adjustment. 


(e) The Ward Officer will be responsible for requisition- 
ing expendable and non-expendable supplies as directed by Supply. 


(f) Responsibility. Ward Officers and nurses are respon- 
sible for the proper care and use of all ward property. Careless or 
malicious breakage or damage will be handled according to the provisions 
of paragraph 1 and 2, AR 35-6640. 
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ACTIVATIGON INSTRUCTIONS 


le GENERAL 


When unit activation orders are transmitted by the Eighth Service 
Command Headquarters, the Army Service Forces Training Center (ASFTC) 
will notify a designated Commanding Officer and proceed to fill the 
unit to T/O strength with enlisted men and certain officer personnel 
which will not normally include Medical and Dental personnel. 


The Unit Commander will assume command and all responsibilities 
attached thereto. 


2e ASFTC RESPONSIBILITIES 
Responsibilities of the ASFTC will be: 


ae Supervision of the initial organization. 

be Assistance in preparation of training plans. 

co The furnishing of necessary training equipment. 

d. Acting as next higher headquarters for unit during its stay at 
post. 


The Personnel Section will check the administrative organization 
and all amen of Wie wile 


Se DUTIES OF THE COMMANDING orem 


“% To prescribe a onrline administrative organization and to place 
responsibility on junior officers and noncommissioned officers in their 
assignments. 


be To procure eg aiatins forms and records for the administration 
of the unit. 


ec. To set up a training program for practical field training to 
cover a period of three weeks. 


d. To establish schools for the following immediately: 


(1) Noncommissioned officers 
(2) Those officers present. 


Note: These schools should largely be based on the organization 
of the unit including: 


(a) The Administrative and professional Sections 

ak Motor Section Organization 

Mess Section 

(d) Physical organization of hospital (Distribution of 
tentage, etc). 

(e) Installation of such equipment as is available here. 
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4. ACTIVATION 


The unit will be activated by General Order No. 1. This Order should 
contain three elements: 


ae Section 1 Should show activation ee and the actual fact 
handed. activations n 


be Section 2 Should show the assumption of command. 
ce Section 3 Should show the Ph Sdpteg oa of staff officers. 
For example: 


HEADQUARTERS 
FIRST GENERAL HOSPITAL 
CAMP BARKELEY, TEXAS 


GENERAL ORDER August 1, 1944. 
NUMBER 1 


Ie Activation of the First General Hospital. Pursuant to the 
authority contained in Section II, General Order No. 8, Hq, Eighth 
Service Command, Dallas 2, Texas, dated July 15, 1944, the first General 
Hospital is activated at 0001, August 1, 1944. 


II. Assumption of Command. Pursuant to the directive contained in 
paragraph 6, Special Order Noe 40, WD SOS OAG, Washington, D. C., dated 
July 25, 1944, the undersigned hereby assumes command of the first 
General Hospital. — 


III. Appointment of Staff. The following appointments to the staff 
of this Hospital are announced:. 


Executive Officer - CAPTAIN JOHN DOE, 0-000000 
Adjutant 1ST LT EZRA SMITH, O-000000 
Personnel Officer - 1ST LT SAMUEL JOHNSON, 0-000000 
Supply Officer - LST LI JOHN H. BROWN, 0-000000 


/s/ Harry A. Ford 
HARRY A. FORD 
Col, Medical Corps 
Commanding 


— 


It is to be noted that this is the one order which must be 
Signed by the Commanding Officer and no one else. 


Se PERSONNEL OFFICE 


The personnel office will be organized under the administrative 
Adjutant along the following lines: 
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ae Enlisted sub-section» 

be Officer sub-section. : 
ce Reports and returns sub-section. 
de, Correspondence and special orders. 
ee Classification... 

f. Postal. sub-section 


For duties under these groups see pages 92-97 in TM 12-250. 


6o. OFFICERS TO BE APPOINTED UPON ACTIVATION 


&e Executive. officer. 

be Adjutant 

ce Detachment Commander 

de. Motor Officer 

es Mess Officer 

f.. Supply Officer i 7 
ge Special Service Officer 
he. Summary Court Officer 

ie Fire Marshal 

je» Chemical Warfare. Officer 
ke. Sanitary. Officer 

l. Training Officer 


In addition. to these officers, very shortly after activation the 
following officers for movement should be appointed: 


a&e Train Commander 

be Train Quartermaster 

ce Mess Officer : 
d» Such officers as will be concerned with movement of troops. 


'. These officers. with. other staff officers should make the necessary 
contacts within the: camp to determine what is required at the time of 
movement. 


Te GENERAL NOTES. FOR THE Ba allen hk 


ae, The rempongaualldte: of a Commanding Officer at wenden Camp. or 
Post the unit may be within a. Service Command will be: to furnish certain 
facilities and training aids for the use of the unit. 


be. It is.advisable to contact in addition to. the Commanding Officer 
of the Camp and.the Post, Surgeon, the Training Officer at Camp Headquar- 
ters. and the Meshond,, earl ating, COS taans: ue one is: present on the Post. 


ce Some of the forms which should be: given to the Unit at a very 
early date are as follows: 


(1). 2/0 & B 8550, 3. July 1944, 4 w/enamge 1, 19 August 1944. 
a Medical Siapiy., Catalogs . 
(3) POM-POR Progress Charts 


ao gt 


(4) Facility Maps and Instruction on Their Use, such as; 


‘(a) Litter Obstacle Course 
e Maleria Area 
(c) Infiltration Course 


Training Aids List and rules concerning their use. 
List of current available schools for training in Camp or 
Post. 

Camp regulations. | 

Uniform regulations. 

Call Sheet 

Maps of the Camp and Maneuver Area. 

Such dues as the officers may be required to pay. 
Sanitary Regulations 

Fire Regulations 

Garbage Disposal Regulations 


an 
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de The Special Service Officer should be contacted in regards to 
athletic equipment and day room furniture. He will also advise regar- 
ding the availabllity of WEMA funds. 


ee The Property Officer should be cmtacted for office furniture; 
the laundry Officer for the laundry schedule; the Signal Officer for 
phones; and the Quartermaster for typewriters, office supplies, etc. 


f. It is advisable if no trained motion picture projection opera- 
tors are in the unit that some men be sent to the school which is being 
conducted in every camp. Otherwise, if they do not have an operator's 
permit, they will not be permitted to draw machines. This would be 
best accomplished by securing these ened dak before leaving ASFTC, 

Camp Barkeley, Texas. 


ge Selected men for the maintenance of Medical Equipment should 
be chosen and assigned to the utilities section of the station hospital. 
It will be necessary to contact the utilities officer and explain the 
purpose of the assignment of these men. | 


he Sanitary Technicians and Food and Dairy Inspectors likewise - 
should be assigned to the Camp Sanitary Officer, or Inspector, at an 
early date and request made of the officer that these men be given 
work of intensely practical nature, explaining that their time of 
training will be very short. 


ie If trained men for the operation of switch boards, telephone 
and light mainteriance are not in the unit, they too must be assigned 
early to the Signal Corps and Electricians in order to have personnel 
capable of operating these installations within the unit. 


8e THE PERSONNEL SERGEANT MAJOR 


As the Personnel Officer is charged with the administration and 
operation of the Personnel Section under the supervision of the Adjutant, 
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the Personnel Sergeant Major is his immediate subordinate and is respon- 
sible for the coordination of all the work of the several subsections 

in the personnel section. He is the chief clerk of the section and will 
receive all mail from the mail and distribution clerk. Likewise, he — 
will forward to the Personnel Officer all completed reports, service | 
records, payrolls and other documents including letters and indorsements 
for signature or initialing. He will maintain a complete file of all 
the regulations, War Department Circulars, Bulletins and other direc- 
tives of higher authority which preseribe methods and procedures of 
personnel administration affecting the operation of the personnel 
section. These will include: ASF Circulars, Training Direetives of 
Highth Service Command, Medical Training Bulletins, War Department. 
Training Circulars. He will prepare or cause to be prepared for the 
signature of the personnel officer or adjutant letters: and imdhoreen 
ments of a routine natures 


Ge MORN ING REPORTS 


Morning Reports will be initiated by the company nial on the 
morning following date of activation, in accordance with AR 345-400. 


10. INITIAL ROSTERS 


ae The initial roster will be submitted to the Personnel Division, 
Headquarters, ASFTC, within 24 hours of the activation of the unit. . 
Paragraph 12, AR 345-900, requires that initial rosters be prepared 
when a unit or headquarters. is organized. The initial roster will be 
rendered on the date of activation of the unit, which is the date: 
personnel actually reports for duty. If no personnel is present on . 
the date of activation, a statement showing no personnel was present: 
prior to the date of rendition of the roster will be included in the 
initial roster. Initial'‘rosters will be prepared by the unit * s } heat 
quarters or separate companies as follows : . 


(1) Separate rosters will be prepared for officer and enlisted 
meno 

(2) Names will be segregated on resters in the verioning four 
general classes; 


(s} Regularly assigned 

(db) Attached massigned . : 
‘S} Attached from other “organizations , 
(d) Casuals 


(3) The heading of the roster will show the following: 


(a) The designation and station of the organization, 
headquarters or unit to which the roster pertains. 


(bd) “The date of the roster will be the date of activation, 
except when no personnel is assigned on that date. The date to be 
shown will be the date personnel is actually assigned and joined to unit. 
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(c) The nature of the change, effective date of activation, 
and the authority therefor. For example: 


"Activation per Section Noe II, General Order No. 8, Headquarters, Lighth 
Service Command." Date will be entered on the line “reason for submis- 
sion", provided for that purpose. 


(d) The designation of the old organization from which 
transferred, if any, will be entered in parenthesis immediately above 
the designation of the new organization. When individuals are. derived 
from several organizations the organization from which each man was 
transferred will be entered in the same column with the name. 


(4) The army serial numbers and names of all personnel will 
be entered in the columns indicated. The serial numbers of officers 
will be prefixed by "0", warrant officers by "W". 


(5) The listing of names of officers will be arranged alpha- 
betically by grade. The grade will be entered in the second column, 
followed by the names of officers in alphabetical order. The sequence 
will be from higher to lower grade. Names of enlisted men will iikewise 
be arranged alphabetically by grade. 


(6) In the column headed “Arm or Service", show the Arm or 
Service to which each individual named on the roster belongs. 


(7) The component (RA-Regular Army; AUS-Army of the United 
States; NG-National Guard) of each officer named on the roster will 
be centered in column headed SOTO NBS rh EM Component will be left 
blanke . 


_ (8) In the column headed "Date of Current Commission or. 
Enlistment" show the date of current commission of each officer, and 
the date of induction, enlistment, or re-enlistment of each enlisted 
Mane 


(9) The race of each individual will be stated using the 
_ abbreviations prescribed below: 


White - W 

Chinese - CH 
Japanese - JA 

American-Indian - AI 

care + 0 


On en aetad men roster indicate in this column iaintne 
general service or limited service. 


(10) In the bee Von néaded "Principal duty (officers) and 
military paging SpHoRe phy (enlisted men)", enter the Rie 
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(a) For officerse The principal duty of each officer 
uchiened or attached to the organization, headquarters, or establish- 
ment such as commanding officer, executive officer, ordnance officer 

of the principal duty code number (TM 12-406 and 12-407) in the space 
below the dotted line. 


(bo) For enlisted men. The principal military occupa- 
tional specialty serial number in the space below the dotted line and 
the principal duty code mumber (TM 12-427) in the space above the 
dotted line. 


(11) The colum headed “Status” will be left blank. | 2 
be See paragraph 11 for disposition of completed Initial Rosters. 
11. SUBMISSION OF INITIAL ROSTERS 


The initial roster prepared within 24 hours subsequent to activation 
will be submitted to the Personnel Division, Headquarters, ASFTC. 


126 MONTHLY PERSONNEL ROSTER 


These rosters are submitted to Unit Personnel Sections for correc- 
tione The roster shows much information relevant to each individual 
which must be correct if the Army Personnel System is to be of any 
value. 


13-2 GENERAL AND SPECIAL ORDERS 
ae General Information 


(1) The body of the order may contain any number of paragraphs; 
or, if it is a general order, it may be divided into sections and the 
sections in turn may be broken into paragraphs. In a special order the 
paragraphs are numbered consecutively. Ina general order which is 
divided into sections, the paragraphs are numbered consecutively within 
each section. 


(2) The custom of the service is to write the name of the 
commander in capital letters, regardless of his grade. Ina tactical 
unit commanded by a general officer which has a general staff group, the 
name, grade, arm or service, and title of the chief of staff will be 
typed below the command line. In the lower left corner of the page 
is written the word "Official", followed by a colon; and below that 
is typed the name, grade, arm or service, and title of the Adjutant 
General, Assistant Adjutant General, or acting Adjutant of the command. 


(3) If the commander is below the grade of general officer, 
or if the command does not have a general staff group, orders are 
authenticated by the Adjutant alone, his mame appearing twice--once 
where, in a command having a general staff group the name of the chief 
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of staff would ordinarily appear, and once in the lower left corner. 
When the order is signed, the adjutant signs in the lower left corner. 
Vihen a commander assumes command, he personally. authenticates the 
general order. 


(4) The authentication is not complete without the actual 
autographed signature of the adjutant general, the adjutant, or a duly 
appointed assistant or the impression of the official seal of the 
headquarters issuing the order. 


(5) Distribution of all orders will include: ten to the unit 
file and two to the Personnel Division. 


(6) When an officer's name appears in an order it will be in 
capitals; names of enlisted personnel will be in lower case letters. 
Injall cases the full military title will precede the name. 


(7) The individual's army serial number must follow immed- 
diately after the name, and then the designation of the organization 
and arm or service to which the individual is assigned or attached. 
The organization and arm or service need not be written in capital 

letters. 


be General Orders 


(1) General Orders will usually include matters of importance 
directive in nature, general in application, and of permanent duration, 
not. readily susceptible of immediate incorporation in established forms 
of regulations. 


(2) General Orders are ean lly authenticated in the same 
manner as are special orders. 


(3) One notable exception: The assumption of command order 
is invariably signed by the officer who thereby assumes command. 


(4) The name of the adjutant, the adjutant general, or chief 
of staff does not appear in assumption of command order. 


Ce Special orders 
(1) Special orders may be issued by any command from a 
regiment on up to the War Department. Below the regiment, the battalion 
except when operating as a separate unit issues only "Orders" without 
the designation "General" or "Special". Likewise, companies and detach- 
ments issue only orders. ! 


(2) Special orders have to do with personnel (individuals and 
groups of individuals constituting any part of a command.) 


(3) Reference AR 310-50 and current changes. - 
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t 
d. Orders differentiation chart 


The chart is not to be considered as a change in AR's but 
should be used in the compilation of directives with a view to con- 
formity to current regulations. The X's used under the respective 
directives denote the appearance within that specific directive of 
_the title appearing on the lefte Example: On the line "MINIMUM USE 
OF ABBREVIATIONS” and under "GENERAL ORDERS" we find an "X" signify- 
ing that a minimum use of abbreviations should be used in the compo- 
sition of General Orders. 


Spe B od Ci - Py @ 
HEADING a 


MS IGNATION OR 
Gitar 


AUTHENTICATION | 


TR ED CONSEC- 

pat eer ai 

IN CALENDAR YEAR X(2)| x(2 
ARAGRAPHS NUM- 

BERED WITH ARABI =e 

NUMERALS K(3 x X(3 | ae ee ee 
SEPARATE SECTIONS 
DESIGNATED WITH | | 
ROMAN NUMERALS / X(4) X(4) 


PARAGRAPHS NOT 
MBER ED X(3 X(5 X(5 


CHIEF OF STAFF'S 
NAME APPEARS IN 


(Genera 1 


0M USE 


MAX T} ) OF 

Mee ee 
MINIMUM USE OF a 

meanings | x | | | xi] xixi| x] x 


APPOINTMENT OF 
ALL BOARDS AND 
COURTS — 
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ape Ca er | Bu Circ-| Memo-; Gen CM| Specia 
payee Orders dig etins| ulars| randa| Orders |CM Orders 


ATURE. GENERAL 
IN APPLICATION. 
PERMANENT IN 


INFORMATION é | | 
ADVISORY IN NA- | 
IN DURATION | x x j 


(1) X = unlimited # = only one per day 

(2) An unnumbered series may also be issued 

(3) Single paragraph not numbered 

(4) Single section not numbered 

(5) Except when announcing the result of two or more trials of the same 
person on the same day. 

(6) Only when commanding officer is a general officer and his headquarters 
is provided with a general staff group. 

(7) Numbered = permanent; unnumbered = temporary. 


146 ESSENTIAL ARMY REGULATIONS AND PUBLICATIONS NECESSARY FOR OPERATION 
F A UNIT PERSONN ECTION. 


ae T/O for unit (8-550) 


be TM 12-250 dated October 10, 1942. 


ce Army Regulations Subject 
310-50 Orders, Bulletins, Circulars, Memoranda 
310-100 Blank Forms 
310-105 AGO Blank Forms, Allowance, Etc. 
530-40 Duty Code of W.0. and 0. 
550-63 Units and Installation Code 
340-15 . Correspondence 
345-5 Personnel Management - Personnel Records 
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345-25 
345=50 
345-125 
345-155 
345-400 
345-470 
345-900 
600-355 
605-90 
615-25 
615-30 
615-275 
615-300 
615-360 
850-150 


d. References 


Subj ect 


Use of AR's 


Org of Hgs 


Administrative Opera- 
tion of Hqs 

Unit Personnel Section 

Special Orders 

Initial Roster 

Morning Reports 


Sick Report & Company 
Punishment 

Duty Roster 

Service Record 


Duties of Key Noncom- 
missioned officers 
Classification 
Locator Card Files. 
Officers and Enlisted 
Transfers, etc 


AWOL and Desertion 


Statement of Charges 


Duty Roster 

Strength Returns 

Service Records 

Preparation of Army Pay Roll 
Morning Reports 


Discharge Certificate 


Personnel Rosters 
Arrest and Confinement 
Officers and Warrant Officers Classification 


Initial Classification of EM 
Army Serial Number 


Fur loughs , 


Passes and Delays 


AWOL and Desertion 
Discharge, Release from Active Duty 
Authorized Abbreviations and Symbol 


Paragraphs 
TM 12-250 References 

171-184 AR's 1-6, 1-10, 1-15, 350-5, 600- 
185, 600-15, 35-1540, 35-2480, 
35-2600, 35-6560, 40-1080, 345+ 
400, 600-550, 210-65; TM 10-310, 

: 12-250 . 

149-164 AR's 15-5, 345-5, 210-50, 
WD Cir 195 (1941) © 

185-200 AR 345-400, 345-900, 345=5 

220-230 AR 345-5 

481-503 AR 310-50 
AR 345-900 

88-98 . AR's 15-5, 345-5, 345-400; WD Cir 

440-446 195 (1941) 

99-108 AR's 35-1440, 345-125, 345-415, 

119-124 AW 107; AR 600-10; AW 104. 

109-118 AR 345-25 

231-269 AR's 615-275, 35-1500, 600-45, 
600-68, 600-10, 345-125. 

80-84 TM's 10-205, 10-210; WD Cir 196 
(1941) 

366=379 AR 345-5 

386-390 

318-325 AR's 615-200, 35-2560, 35-6680; 
WD Cir 206 (1941); WD Cir 308 (1942) 

326-332 AR's 35-1420, 615-200, 345-125, 
615-360, 345-155; AW 28, 58, 6 le 

24, 26 AR 345-300 

310-317 
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Subject 


Pay and Mileage of 
Officers 


Pay and Allowances 


Pay Rolls 


Personnel Correspon- 
dence 


Final Statements 
Dis char ges 


Company Fund 


Paragraphs 


TM 12-250 


422-432 


270-289 


290-309 


471-480 


349-365 
535-348 


52-60 


References 


AR's 35-3420, 35-1700, 35-1720, 
35-4220, 210-10, 35-1360 


AR's 35-1320, 35-2320, 35-2340, 
615-10, 35-2360, 35-1500, 35-1480, 
35-2400, 35-2580, 35-2560, 615-200, 
35-4820, 35-2420, 35-4520, 35-5520, 
310-50, 35-2440, 35-2600, 345-125, 
35-1420, 35-2460, 35-1460; AW 54; 
WD cir 123 (1940). 


AR's 35-2440, 345-155, 35-2320, 35- 
2360, 35-2380, 35-2400, 35-2420, 
35-2520, 35-2560, 35-2580, 35-2600, 
35-2640, 35-1480, 35-1500, 35-4520, 
35-2480, 35-2460, 35-2620, 35-1420, 
35-1460, 35-520, 345-300, 35-1540, 
35-1400, 35-1440, 345-155; WD Cir's 
123 (1940), 201 (1941), 223 (1941) 


AR 340-15 


AR 345-475 


AR 40-100, 615-360, 850-75, 150-5, 
155-5; WD Cir 80 (1941), 99 (1941) 


AR's 210-50, 210-65. 
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MOVEMENT .ON. CHANGE OF STATION 


1s GENERAL INSTRUCTIONS 
ae The movement of a unit from this station will be governed by: 


(1) An alert. 
(2) A movement order. 
(3) Departure time order. 


be Specific provisions for compliance as cmtained in the Move= 
ment Order will supplement and/or supersede parts of these instructions, 
and in any case where these general instructions conflict with the spe- 
cific provisions of the Movement Order, the particular embarkation 
regulations, and the departure time order, the latter will control. 


ce Upon receipt of Movement Orders, the Unit Commander will also 
be furnished specific information applicable to the particular Port of 
Embarkation to be employed. 


26 STEPS TO BE TAKEN UPON RECEIPT OF "ALERT", 
ae By the Unit Commander 
(1) Coordinate and supervise the activities of subordinate 
officers in their respective duties and functions as hereinafter out-= 


lined. 


(2) Designate an Advance Party to consist of two officers and 
five enlisted men to include Supply (2), Mess (2), and Clerk Typist (1). 


(3) Designate the Train Commander, the Train Quartermaster 
and the Class "B" Finance Officer, Mess Officer, Train Surgeon, one 
officer for each Care 


(4) Advise every individual of that provision of the Article 
of War 28 which reads as follows: 


"Any person subject to military law who quits his 
organization or place of duty with the intent to avoid 
hazardous duty or to shirk important service shall be 
deemed a deserter.” 


(5) Distribute Change of Address Cards to officers and 
enlisted men. 


be By the Unit Adjutant 


‘ (1) Insure that property, records, blank forms, and office 
supplies to be taken are properly marked, boxed and prepared for shipment, 
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in such a manner as to be readily accessible for the transaction of 
daily business during the journey and until arrival at destinatione 


(2) Arrange with Camp Headquarters for transfer of all per- 
sonnel who will not accompany their unit, furnishing names and serial 
numbers of each officer, warrant officer and enlisted man with reason 
for transfer. : 


(3) Arrange with Camp Headquarters for release of all 
enlisted men in confinement except those serving sentences of a 
general court-martial. 


(4) Insure that surgeon has arranged for release from hos- 
pital of all enlisted men and officers, and arrange liquidation of any 
unpaid vouchers. 


co By the Unit Personnel Officer 


(1) Mbintain contact with company commanders as to the exact 
status of all enlisted men who will not accompany unit, and arrange 
with higher authority for the transfer of such men of the following 
classes; 


(a) All applicants seeking commission and who have been 
finally accepted. Also included are those who have been examined and 
found qualified but whose acceptance depends on necessary higher 
authority. : 


(b) Personnel not physically qualified for active field 
service (MR 1-9, 19 April 44) 


(c) Prisoners serving sentence of General Court-Martial. 


(d) Men Absent Sick, or those sick in Station Hospital 
who are unable to accompany their unit. 


: (e) Men having undesirable traits of character and 
ieitine disposition under AR 615-360 and WD Circular 270, 1941. 


(f) Determine action directed by higher authority 
relative to the men reported having subversive tendencies by the 
Unit Adjutant and make such disposition of individual cases as is 
ordered. 


(g) Men whose release from service because of undue 
hardship is pending. 


(h) Men absent with leave on pass or furlough. who 
cannot be reached in sufficient time to be recalled. : 


(2) Prepare rosters for use in checking troops at -places of 
entrainment, containing name, rank and serial number. All change in 
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personnel must be recorded promptly. 
(3) Obtain from Unit Surgeon 


(a) Certificate of Physical Examination of all enlisted — 
men ordered overseas. 


(b) WD Form 81 (immunization register) on each enlisted 
mano 


(4) Insure that all officers have WD AGO Form 77, officers'* 
Pay Data Card. 


(5) Execute all forms submitted by the Company Commander as 
requested by the enlisted men (Insurance, allotments, etc). 


d. -By the Unit Surgeon 


(1) Insure that all men are given the special physical exam= 
imation required by par. 14, AR 40-100, prior to departure for overseas 
service. Arrangements for these examinations will be made upon request 
of company commanders concerned. A certificate as to physical examina- 
tion of all men ordered overseas in the form prescribed by par 3c, 

AR 30-1190, dated Dec 12, 1941, will be furnished the unit personnel 
officer. 


(2) Initiate the following immunization in conformity with 
current War Department instructions as soon as practicable. 


(a) Re-vaccination with small pox vaccine and completion 
of ineculation as required by AR 40-215, provided these have not been 
completed within 12 months prior to departure from Continental United 
States. 


(b) Vaccinations with tetanus toxoid as directed in 
AR 40-210, Sec III, Par 10 c (3). 


(c) Vaccination with .5 ce typhoid if has not been done 
in past six months. 


(a) Such other vaccinations or inoculations as may be 
directed in the specific orders of movement. 


(3) Each individual wearing spectacles will take two pairs and 
a dated prescription thereof. The prescription will be entered in the 
Service Record of enlisted men, and on the Immunization Register of 
Officers. 


(4) Complete MD Form 81 heniickepiticen Secatictonr? for all 
officers and enlisted men and dispose of as follows; 


- 201 = 


ie For officers--deliver to the officers concerned. 
(b) For enlisted men=-deliver to Unit Personnel Officer. 


t 


6. By Unit §-4 


(1) Prepare lists of all organization property authorized in 
T/BA, in the form of a check sheet, allowing columns to report the 
number authorized, number on hand, and number short; indicating the 
components of the various sets authorized by T/BAe . 


(2) Submit a consolidated report of Unit T/BA shortages to 
Supply Section. 


(3) Issue suitable packing list forms and consolidated list 
showing unit weight and unit volume, total weight and total volume of 
all items of equipment authorized by T/BAs 


(4) Prepare requisition for transportation facilities based 
on type of movement involved (all rail, all motor, or mixed), with 
aseis tance of Transportation office. 


(5) Upon requisition by Unit Commander, Camp Engineers will 
provide materials required for boxing, crating, vehicle loading, sten- 
cilling, and tagging. | 


f. By the Detachment Commander 


(1) Cancel all furloughs and passes by telegraph or telephone, 
directing personnel to return by most rapid means of transportation 
available. 


(2) Recover all individual and unit property undergoing: 
cleaning or repair and/or furnish Camp Quartermaster with forwarding 
instructions. 


(3) Prepare to turn in on departure all property loaned to 
Unit by S-4 on memorandum receipt (or by any other agency). 


(4) Insure that all men have completed all required immuniza- 
tion. These aré described under duties of surgeon. 


(5) Withdraw all identification cards in possession of enlisted 
men and destroy same. Insure that all officers and men are wearing 


correct identification tags prescribed in paragraph 65, AR 600-45- 
(6) Report to Personnel Officer for transfer or other appro- 
“priate disposition, men who will not accompany the unit on change of 
station. | | 
(7) Advise all enlisted men as to their privileges of making 
allotment to dependents and to commercial life insurance companies, 
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applying for National Service Life Insurance and authorizing deductions 
of pay for premiums thereon. Also, bring to their attention the advisa- 
bility of making wills, powers of attorney and attending to other per- 
sonal arrangements pe iar to their departure. overseas. 


(8) Segregate the following records which will accompany the 
unit: 

(a) Daily sick reports (six months) 

(b) Duty Rosters (current only) 

(c) Morning Reports (six months) 

(a) All company fund records. 

(e) Necessary company rosters for purpose of checking 
men at points of departure and arrival. 

(f) Collection sheets. 

(g) Mess records. 

a All files of company orders and company punishment. 

f Current files of orders from higher headquarters. 

j) All other records necessary in the transaction of 
current company business. 

(k) Class "E" and class "B" set of AR's and essential 
bulletins and circulars. 


aR Form 20's for EM and 66-1 for officers. 

(m) Retained copies of pay rolls and pay vouchers (six 
months ) 

(n) Unit order file; appropriate T/O, T/BA, and nie, 

(o) Service records with duplicate copies of authoriza- 


tion of allotments. 


(9) Box, mark, and store at last permanent station of unit, 
all records not requiredin the transaction of business as prescribed 
by Section VI, Circular 28, 1942. (List of such records will first be 
submitted to the Unit Adjutant far approval by the Unit Commanding 
Officer). 


(10) Settle all company ‘doa indebtedness and arrange to 
transfer funds to new station. 


(11) Dispose of all eS a fund property; this cannot 
be taken with units on overseas movements (except items of athletic or 
recreational equipment). 


(12) Arrange for the release of all enlisted men in confinement 
except general prisoners. 


(13) Consult the Camp Surgeon and arrange for the release of 
men of the company who are patients in the Station Hospital who may be 
physically able to acoompany their organization. 


(14) Advise men of the rules governing method of packing and 
marking baggage (See instructions: P.M) 


- 203 = 


(15) Conduct “showdown" inspection to insure that all have 
complete equipment in their possession. 


(16) Inspect all equipment and clothing to insure that same 
is marked in accordance with instructions in POM. 


(17) Arrange with surgeon for physical examination of all men 
in the company. 


(18) Schedule a roll call, instructing officers and NCO's to 
use the following system: 


Call out the individual's last name and cause him to 
answer by calling his first name and middle initiale In case 
of duplications of last names in a company, the concerned will 

be called by the last name and first initial; in which case 
the response will be the first name and initial, if any. 


Se STEPS TO BE TAKEN UPON RECEIPT OF MOVEMENT ORDERS 
ao By the Unit Commander 4 


(1) To invoke all secrecy precautions. See section IV, POM, 
and WD Pamphlet No. 20-7. 


(2) To schedule and coordinate all movement details: freight 
and baggage loading, and entrainment in accordance with departure 
schedules. 


(3) To examine the security of equipment loaded and the 
efficiency of all other loading arrangements. 


(4) To instruct the Train Commander to inspect the train in 
accordance with provisions as outlined in WD Pamphlet No. 20-7. 


(5) Obtain clearance for each member of his command. 


(6) Report direct to the Chief of Ordnance, Pentagon Bldg. 
Washington, D. C., the make, type, and U. 5. Registration number on 
all motor vehicles which will accompany the unit overseas. This 
report will be made by the most expeditious means available as soon 
as possible after the receipt of warning orders. Subsequent major 
changes will be similarly reported. This informtion is necessary 


-» in order to determine the spare parts which should accompany the unit 


for maintenance purposes. 


(7) Submit requisitions for necessary supplies and equipment 
to the Camp Supply Officer. yh vie 


(8) When directed by the port commnder, send an: advance 
billeting party. to the staging area to make preliminary arrangements 


for the reception of the unit. This advance party should include 
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Daye usa, 1, tee 
ees ‘ 


one a eae officer per company or similar unit, and gtticars 

as considered necessary. A representative of the unit wad wise officer 
will be included in the advance billeting party so that he can familiarize 
himself with training facilities at the staging area. 


(9) As directed by the port commander, report in person, or by 
representative, to the proper port of enbarkation, prepared to accom- 
plish the Roliowiue: 


(a) Furnish information cmcerning freight shipments made 
by the unite 


(b) Furnish information emeerning priorities of loading 
transports. 


(c) Sign for Supplies and equipment received at the = 
for the unit. 


(d) Check equipment received at the port and report to 
the port commander all shortages of equipment not 
covered by shipments, as determined from reports 
received by the port commander. (Overseas Assembly 
Section). 


(e) Report to the Port Commander all equipment and supplies 
not received by sailing date. ‘his report will be 
based on the following: 


(1) Shipments to the port by the unit. - 

(2) Shipments to the port for the unit by the Chiefs 

of Supply Service. 

(3) Articles in the hands of the unit, including 

™ equipment ami supplies secured at the Port of 
Embarkati ono 


(10) Designate a Mess Officer for each train. 


be By the Unit Adjutant 


(1) Obtain a record of all clearances on enlisted men and 
officers. 


(2) Notify Post Commander, Camp 4djutant, Camp Signal Officer, 
and Camp Postal Officer as to time of departure of unit and furnish 
necessary information for forwarding of mail and telegrams. The Post 
Adjutant will be furnished a roster of.all men departing with unit. 

(3) Reproduce about 300 copies of orders. 
(4) The names of personnel traveling T.P.A. must appear on 


order o 
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co By Unit S-4_ 


(1) Prepare and submit to Camp Supply Officer requisitions 
for items of equipment that are short. 


(2) Assemble data required for reports prescribed by par 3, 
AR 30-1190. This report is coordinated by the Unit Adjutant. 


(3) Provide each organization with type “B" ratios if speci- 
fied in movement orders. 


(4) Order upon direction of Unit Commander the necessary rail 
transportation from the Transportation Officer, Supply and Service 
Branche 


(5) Secure necessary blocking material to load heavy equipment 
by requisitioning on forms available, where arrangement for boxing 
crating material may also be madeéo 


(6) Consolidate the reported shortages of the unit and submit 
to Camp $=4, indicating only those shortages that actually exist at 
this time. 


(7) Furnish 9rdnance with information on motor vehicles which 
are unserviceable for report to Service Command. Indicate the make, 
type and U. S. Registration Number. 


(8) Provide adequate facilities for loading, such as ramps, 
crossovers, from car to car, night lighting equipment, and access road= 
ways to loading points. 


(9) Survey the rail equipment made available pursuant to 
Transportation Requisition and arrange and supervise the actual load- 
ing of material and equipment. 


(10) Install Army Field Range in. no SoEr anne with existing 
Army Regulations and Circulars. 


(11) Prepare in quadruplicate, a consolidated, itemized list 
of shipments of or ganizatl cial’ SgulpaGnt Containing tke shi peat mamber 
and letter, date of shipment, items shipped, initials and number of 
freight cars used and brief description of the contents of each car. 


(12) One copy of each of the above reports (shipments) will be 
furnished the Water Transportation Branch, Transportation Service, ASF, 
Washington, D. C., Supply Embarkation Section. 


da. By Company Commander s 


(1) Direct all men to notify their correspondents as toa 
change of mailing address. The Army Post Office Number will usually 
be furnished with the movement. 
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“@) turn in ‘to Camp Quartermaster vel to departure 8 all unopened 
foodstuffs not required for the journey. 


(3) Invoke the necessary aeerécy ‘preserehens (POM Sec rv) 


(4) Advise men as to the nature of articles that are prohibited 
in the barracks bags (POM). 


(5) Advise men how to ship home or otherwise dispose of be- 
longings which cannot be packed in the bags. Items of civilian clothing 
- may be sent home at the expense of the government (Sec II, WD Circular 
122, April 25, 1942 as amended). Prior to movement from the Staging Area, 
@ showdown inspection will be made to insure that prohibited items have. ’ 
CES Sas ST cad COST AE Tw BIT WEIS IOS Or Tn Tv acl SIs ne wer 
equipment provided in T/BAe 


(6) Designate the equipment, supplies and other organization 
impedimenta to be packed, crated and marked. 


(7) Direct construction of boxes and crates sufficiently 
sturdy to withstand heavy blows and heavy loads of other boxes that might 
be placed on top in hold of ship. Boxing and crating should be designed 
to stand alone and.to furnish protection for articles packed. 


(8) ‘Make up separate detailed lists of contents of each box 
and crate when packing. Five copies will be prepared and disposed as 
follows: ~ 

(a) One copy tacked inside each box (waterproof envelopes 
not necessary) | 
(b} Two copies in waterproof envelopes tacked outside box. 
One copy to Transportation Officer. 
(d) One copy retained by Unit Supply Officer. 


Note; Contents of boxes must be itemized only when not 
packed as a complete set. A carpenter's chest with tools will appear 
as one item, although it may or may not be boxed with other items.) 


(9) Direct that numbering of boxes and crates be deferred 
until packing has been completed. Then place boxes, barrels and crates 
in separate groups and number each type consecutively. 


(10) Exclude all items of Post, Camp and Station property and 
Company Fund property except those items of athletic or recreational 
equipment that may be carried. The Company Commander preparing his 
unit for overseas movement will pack or crate for shipment no item of 
furniture or equipment except as authorized his unit by T/BA or by the 
movement orders. 


eo By the Class "B" Finance Officer 
The Unit Commander will designate one officer as the Class "Bb" 
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Finance Officer who Ey: be eS eG for auine all necessary 
monetary arrangements for the trip, other than those es ih es by Train 
Quartermaster « ; 
4. THE ADVANCE AND BILLETING PARTIES 
ae General 
(1) Unit commanders will select the Advance and/or Billeting 
Parties upon receipt of instructions from the Port Commander. The 
requirements for these parties are determined by the regulations of the 
particular port of embarkation to be utilized. 
bo Duties of the Advance Party: 
(1) Hold themselves in readiness to comply with any notice 
specified by the Port Commander for arrival thereat. (New ‘ork - 5 days. 


in advance of first troop elements; San Francisco = specific date in 
advance of material and shipment) 


(2) Assemble following information for report to Port Commander: 


(a) List, in detail, of all shipments from station of 
departure. | 


(b) List of T/BA shortages, as reported to higher authority. 


(c) Statement of unfilled requisitions to be filled by 
direct shipment to port of embarkation. 


(3) Cooperation with the representatives of the Port Commander 
on all matters pertaining to the arriving troops. Space and materials 
for such liaison work will be provided by the Port Commander. 


(4) Arrange with representatives of Port Commander for: 


(a) Type. and amount of supplies and equipment the unit 
will require upon arrival. 


(b) A schedule of priorities of loading. 
(5) In cases where a billeting party is not provided, the 
advance party will normally assume its functions and arrange for bille= 


ting and messing during the unloading and stay in the staging area 
subject to instructions of Port Commander. 


(6) Such other duties as the Port Commander may direct. 
co. Duties of the Billeting Party 


(1) Hold themselves in readiness to comply with any notice 
specified by the Port Commander. 
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| (2) rcaee for Billeting ‘and Moss ing the Unit force at the 
siehsedin Area. 


(3) Such other duties. as the Port Commander may direct. 


5e BOKING, CRATING AND MARKING OF ORGANIZATION EQUIPMENT 


ae General (consult Section III, POM) 


(1) Unless specified otherwise in Movement Orders all : 
organizational equipment covered in the Table of Organization, Table of 
Basic Allowances or Special Tables of Allowances will be crated wae 
to departure from this etASiome 


(2) All equipment requiring crating will be packed at home 
stations unless necessary for use enroute, in which case crating mater- 
ials will be prepared at home stations and shipped or taken with the 
equipment to the Port of Embarkation so as to facilitate crating there. 


(3) Whenever practicable to assemble as much information 
regarding packing requirements of the unit as is possible before the 
official Alert is received. Upon receipt of the Alert at the post, 
units are authorized to submit requisitions for boxing and crating 
materials to the Rail Transportation Officer through the Embarkation 
Section. Forms for this purpose are available at the Embarkation 


‘Section which is prepared to offer advice and assistance necessary to 


their preparation. 
b. . Procedure 
(1) Preparing articles for packing 


(a) Remove detachable parts, pack them well, and ship 
them in separate containers, or carefully pack and securely attach 
them inside the article itself or inside of the crate. 


(b) Improvised denim or small burlap bags should be 
used to hold casters ar small loose parts and fastened inside the crate. 


(c) Drawers, doors and slides should be closed and se- 
curely braced or blocked shut. Locking is not sufficient. 


(d) Grids, grates, attachments, etc., should be fastened 
securely in place with tough twine, wire or by some other approved ; 
method which will not cause damage to the article or the parts themselves. 


(e) Small items of mechanical equipment and machinery con- 
taining fluids in their working parts must be drained or otherwise pre- 
pared so that leakage will be prevented. It will be necessary, when done, 
to attach a tag or some other marking stating that fluids must be replaced 
before machinery can be placed in operation. 
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(£) succes, GeI. cans and other jhe ta items of equip- 
ment will be nésted whenever possible to conserve packing materials and 
cargo spaces 


(g) When several articles are used in combination to form 
a set or kit they will be packed together, providing that the resulting 
crate or box is not too large or cumbersome, or does not waste space 
and materials. 


| (h) Gasoline cans will be completely drained and aired 
with covers removed before being packed for shipment. 


6- VEHICLES 
ae Regulations governing loading of vehicles. 
(1) All vehicles must face the direction of travel. 
(2) Clearance cannot be less than six inches from brake wheel. 


(3) Doors, windows and ventilators will be carefully closed 
and vehicles left in low range, low gear with emergency brakes sete 


(4) Drainage of gas tanks not necessary. Tanks must contain 
enough fuel for at least ten miles. No bundles of freight to be 
stored in vehicles when shipments are to Port of Embarkation. 


(5) Paulins folded and placed in cab. 


(6) Bows moved forward to the front of truck, wired and held 
together with a stick of wood nailed into the bows. 


(7) Each vehicle will carry keys wired to the steering wheel, 
enclosed in a small cloth bag. 


(8) Tires will be inflated with an extra ten pounds (after 
checking preferably by a service crew with a portable air compressor). 


(9) Every vehicle will have the code number and letter clearly 
stencilled on_ both sides of hood, or comparable location with letters 
and numbers 13 inch high and of a contrasting color. 


(10) If shipment is destined to cold weather climates, radia- 
tors should be drained and filled with appropriate anti-freeze. 


(11) Hinges, bolt heads and other movable parts should be 
greased. Provisions for electric lighting should be made for night 
loading. Coleman lanterns will require refueling after six hours. 


be Train Guards 


(1) Number of Guards to be furnished. 
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ius guards will be provided for each shipment of not more 
than four cars moving under, guard and an additional guard will be pro=- 
vided for each additional f our cars, but not in excess of eight guards, 
unless extraordinary circumstances requir 6 additiomal guards and a 
special arrangement is made in advance with carrier. A commissioned 
officer will be placed in charge of the guards when shipments consist 
of ten or more cars or when otherwise deemed necessary 


(2) Advance Notice 


Unit Commanders will furnish a list of these men by full 
name and serial number to the Adjutant, Camp Headquarters, in. sufficient 
time to permit them to be included in Special Orders and Bills of lading. 


(3) Orders Relating to Conduct of Guards Accompanying Shipments. 


Officers in charge of military guards accompanying govern= 
ment freight shipments, prior to the beginning of the journey, will 
issue orders to the following effect: 


(a) Prohibiting guards from riding in hazardous ‘positions | 
on cars or shipments loaded on freight trains o 


ea be wlan guards re changing position. on train 
while train is in motion except in the per formance of 
dutye 


(c) Prohibiting guards from delaying train movement at 
stopping points through failure $e return promptly to 
train. 


(4) Prohibiting guards from throwing hot ashes, fire, 
lighted cigarets, cigars, matches or any other danger- 
ous or unsightly articles from cars or in any way cause 
damage to rai iroad pr oper tye 


(e) Such further orders as in the judgment of the officer 
in charge of the guards may be necessary. 


(4) Transportation of Guards - How Furnished 


(a) Transportation requests are not required for the 
portion of the trip during which the guards will ride on the freight 
train with shipment. Transportation on passenger trains occurring in 
connection with trip for attendants with freight shipments will be 
arranged and obtained separately in accordance with pertinent regulations. 


(b) Railroads will not be requested to furnish passenger 
equipment in freight trains for the purpose of carrying guards with 
freight shipment. Only such accomodations as are available on freight 
trains can be required of carriers. 
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(5) Exceptions 


The foregoing instructions do not apply to attendants with 
freight shipments in mixed Sepep trains which are governed by pertinent 
regulations. : 


(6) eee and Equipment 


All individual clothing and equipment will be carried in 
barracks bags properly marked. 


(7) Arrival at Destination 


Upon arrival at destination, guards will report to the 
Rail Transportation Officer for further instructions and dispositions 
as directed by the Port Commander. 


co Tools and Tool Chests 


All tool chests will be emptied and left unlocked so they may 
be inspected at any time. The tools which accompany @& ch vehicle as 
part of its equipment will be boxed and the box marked with the ship- 
ment number and the number of the truck to which they belong. The 
box will be securely fastened to the bed of the vehicle or stored in 
the cabe 


7e TROOP TRAINS 


All required information is contained in War Department Pamphlet 
Noe 20-7, “Troop Train Commanders! Guide™ dated 14 March 1944. 
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SECTION I 


GENERAL ORGANIZATION 


Does every officer have identification card (WD AGO Form 65-1); 
Pay Data Card (WD AGO Form 77); two complete identification tags; 
Immunization register, to include prescription for glasses, if 
required (MD Form 81); and have dental defects been corrected 

(WD Cir 33,1942). 

Does the order ly room present a neat, orderly and business-like 
appearance? 

Are desks kept cleared of old papers and records? 

Are places provided for storing stationery stocks, books, supplies, 
etc: 

Does the First Sgt keep an up-to-date list of Standing Orders or 
policies of the Org Comdr? (TM 12-250, page 49, Sec II, Par 80) 
Does the Co maintain a neat and well posted Bulletin Board? 

Are the duties of the Charge of Quarters posted on the Co Bulletin 


‘Board and are all men acting as CQ's required to read and understand 


them? 

Has unit mail officer been appointed (WD Cir 381, par 1, 1942) Is 
incoming and outgoing mail properly safeguarded? (FM 12-105) 

Does the Co Comir or his representative make a detailed daily 
inspection of the Company area at a regular hour? 

Is one person in each tent or barracks responsible for ee 
neat and clean appearing quarters? 

Are standing orders posted, providing for uniform arrangement of 
quarters? 

Have all personnel been informed of the provisions of Soldier's and 
Sailor's Civil Relief Act of 1940 and all amendments? WD Bul 35, 
1940? 

Have the Articles of War been read to all personnel? (Aw 110) 

Are all Squad ldrs familiar with their duties? (Par 4, AR 245-5) 

Is the spirit of WD policy in respect to passes and fur loughs being 
complied with? (AR 615-275). 

Have all non-citizens been advised of opportunities for naturaliza- 
tion? (Cirs 120, and 341, Sec V, 1942) 

Are all "SECRET" and “CONFIDENTIAL” papers properly safeguarded? 

AR 380-5. 

Has combination been changed recently on all safes or filing cabi- 
nets having combination locks? 

Has list been prepared of org records to be taken overseas and 
those to be stored on permanent change of station? WD Cir 28, Sec 
VI, 1942 and AR 345-10. 

Has all dormant scrap in the unit area been collected and properly 
disposed of? 

Have recruits been given "Org History" talk as required by par 5b, 
AR 345-105? 

Are all troops familiar with the contents of AR 380-5, particularly 
par 4, and do they know what is included in the term "military 
information"? 
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ARBOR LON. 34 


OFFICIAL FILES 


(References are made to AR 310-200, 1 May 1943, unless ‘alas speci- 
fied. See also AR 310-50, Cheek also AR 1-10; 310-105; 345-5, dated 
4-15-42, AR 345-620; 345- 10004 310s 200 3 FM 21-5; IM 12-250; Cir 335, 1943) 


oe) 
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Are all files arranged for ‘Waly reference? 
Does org have two copies of applicable T/o? (AR 510200) 


Doeg the org. (Bn or lower unit) have on hand a Class E set of AR's 


as listed in AR 1-10? Par 7d, AR 310-200, are they posted to date? 

Are WD Cirs being promptly and correctly annotated? 

Are the following on hand and posted up to date? (Change 6, par 19 

AR 310-200) 

a. War Dept Cirs? 

be War Dept Bulletins? 

ce War Dept Orders? 

d, War Dept AGO Memoranda Series "wW" sed Series "S"? (WD Cir 264, 
1942 ) 

ee Gen Orders, Special Orders, and Memoranda from higher hqs, appli- 
cable to the unit? 

tf any of the above are missing, has a request been made to the 

responsible distributing agency for copies needed? (Par 3b) 

Company Orders, (Par lb, AR 310-50) 

ae Does unit have complete file of such orders? 

b, Are they numbered serially within the calendar year? 


' @y Are they properly authenticated? (Par 13, AR 510-50) 


Is there a Co training program? (Par 122, FM 21-5). 

Are weekly training schedules being prepared? (Par 131, FM 21-5) 
Is "Report of Indiv Classification in Arms" maintained? (WD AGO 
Form 110; par 3, AR 345-1000) 

Does Org. have its pertinent, authorized, and up-to-date forms? 
(Par 3, AR 310-105) 

What disposition is made of old records? (Par 5, AR 345~-10;) 
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COMPANY CORES FOMDENCE ie 


References are to AR 345-620, unless otherwise specified, 


l, 


Is an alphabetical index maintained of all correspondence origina- 
ting, forwarded and received? (Par Mt : 
Is all correspondence numbered serially for each calendar year (Far 1b) 
Is all correspondence filed in % x 12s inch envelopes? (Par la) 

Is the original copy of a summary made of letters sent by org filed 

in correspondence file? (Par la) 

Do the file envelopes have typedor written in ink on the outside, 

in nh number, date, and subject of correspondence filed therein? 

Par lec 
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6. Is correspondence filed in numerical order, without folding? (par lc) 

7e As each communication is numbered and filed, is the corresponding 
file number , on the outside of the envelope and underscored with ink 
or indelible pencil? (Par lc) 

8. Are additional envelopes being used as required and numbered serially 
for each calendar year? (Par 1d) . 

9. Is actual inspection being made for the purpose of eliminating obso- 
lete and unnecessary papers? (Par 3) 


SRCT UO ry 
oe MORNING REPORTS — 
References are to AR 345-400, 1 May 1944, unless otherwise specified. 


1. Are MAR permanently preserved? (Par 1) 
2 Are only abbreviations used which are authorized by AR 850-1507 
3. Is nature of duty performed by men on Temporary Duty shown? (par 17) 
4. In the event that any change shown on MA occurred prior to the date 
- covered by the report, is the date of such change shown? (Par 10b) 
5. Has the time of change been shown in all cases of departure and 
return from absence without leave? (Par 20) 
6. Are entries made from sick report when required? 
7. Are necessary remarks transcribed from MAR to Service Record? 
8. In the event of arrest or confmt by mil auth at another post, camp 
or station has the name of such post, ep, or sta been shown? (Par 22) 
9. In cases of confmt by civil auth are the following items shown? Na- 
ture of offense? Whether or not held for trial? When tried, result 
of trial? (Par 22) 
10. In cases of furlough or leave, has period on authorized absence been 
stated when reporting departure? (Par 19) 
ll. In case of transfer, is organization to or from which transferring 
shown?. (Par 14) 
12. In the "Record of Events", are remarks being made properly and up 
to date? (Sec Iv) - 
13. Has enough data been. ‘recorded in above named section to be of value 
in compiling Regimental or Battalion History (par 33) 
14. Is station always shown whether or not it is home station? (Par 35) 
15. Are remarks in M/R concise but complete? Could someone else under- 
stand them two years hence? (a) Are changes in command shown under 
remarks? (Far 32) (b) Are changes in grade shown? (Par 26, AR 345- 
500 ) 
16. Are used MA filed in-a safe and easily weceseinie place? 
17. -Is orgn.or places where tem dy is being performed shown? (par 17) 
(18. %Is approx duration of temp dy shown? (Par 17) 
19. Remarks pertaining to Spec dy will not be shown on wr are there 
any? (Par 15) 
20. Is orgn and station stated where DS is to be performed? (Par 16) 
21. If O's are placed on DS is the orgn and sta shown? (Par 16) 
22. Upon return from D§ is the orgn and sta shown? (Par 16) 
23. “hen an individual is asgd is it stated whether he has joined; 
if not why? (Par 11) 
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Upon transfer are the prov of Sec IX, WD Cir 272, 1944, complied with? 
When an individual is agd or atchd unasgd is the following shown: 
MOS/ Unit from which trfd? MCO? Duty (0 only)? Race? Authority for 
trfr? (Par 11) 

In all remarks effecting presence or absence of individual not as gd 
is a statement made regarding attached unasgd or atchd from other 
orgn? ? 
ifs an individual enters & hospital is the following shown: Previous 
status? LOD/ Name and location of hosp? (Par 18) 

If an individual becomes & casualty because of a non-battle injury 
is there given a diagnosis and date of injury? (Par 25) $ 
Are changes in grade or rank shown? (Par 26 ine 

Are changes in MOS shown? (Par 30) ; 

Are changes in prin dy of 0 shown? ye $1) 

Are changes in CO's shown in rémairks? (Par 32) 

Do the totals of column 6 to 13 incl équal the sum of columns 4 

and 59 (Par 41) 

Do the figures in column 1 and 2 agree with the roster of EM? 

Are all pages numbered correctly? ee 4) 

Are céfrections being made properly? (Par 5) 
Is thé M/R being pr oper ly authenticated? (Par 42) 
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References are to AR 345-25, unless otherwise Specified. 
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Does the unit comdr pers ohally supervise the keeping of the duty 
roster? (8c) 
Are all duties for service, except the authorized special details 
madé by roster? (Par 2) © 
Are the names of all men in the unit listed on the duty roster? 
Are details for any class of duty so made that the person longest 
off duty in that BAF Meu Lae class is the first available for shat. 
duty? (Par 3) | 
Are separate rosters kept according to frank of grade? (Par 4) 
Ai the namés on each roster numbered consecutively beginning with 
08 27% 

Aré the names of newly joified men placed at the fost of the r es pec- 
tive rosters on the day after joining? (Par 6c) 
Whén a man returns after being sick LD, excused duty, on furlough; 
Special duty, or detached service, is hé picked up on the duty ros- 
ter where left off? (Par 11) 
If min is AWOL, on pass, in confinement, in arrest, or absent sick 
WD, is he charged on the roster, as if “avaliable for duty? (Pir 6b) 
When duty other than guard duty is performed has the date been lined 
Out .whén same duty was last oe ag reg (Par 10b) 
When a new duty roster is opened, has the date when a man last 

bebh entered opposite his name? © (Par 10a, 
es 


Are authorized abbreviations Only being used? (Pars: 11 wid 12a) » 


Are duty rosters kept for one year and then disposed of? (Par 8f) 
9 BLY 
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COMPANY PUNISHMENT RECORD 


Reference to paragraph 105-109 MCM; par 28, AR 345-125; AW 104. 
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Does punishment show (1) the offense, (2) date of commission (3) 
place of commission (4) punishment awarded, with (5) authority im- 
posing the punishment, and (6) the date Scodsed received notice 
that punishment had been imposed? (MCM Par 109) , 
Does the punishment record show that accused did or did not exer- 
cise his right to appeal? Was he advised of this right? (AW 104; 
MCM, par 109) > 
If appeal was taken as to any punishment under AW 104 does the © 
punishment record show the decision of higher authority? If mitiga- 
tion or remission of punishment resulted from such appeal, is beg 
clearly shown? (McM Par 109) 

Has the org comdr signed or initialed each recd of punishment? 

(Far 124 TM 12-250) 

Are all punishment recds filed in the office of the org comdr , or 
other proper place? (MCM Par 109) 

Is a separate record kept for each man against whom punishment 

has been imposed? 

Are only such punishments imposed as authorized by the 104 AW? 
Does the org comdr delegate his authority to impose punishment 
under the AW 1042 (Par 105 MC) 

What "yard stick" is used by the org comir to determine that an 
offense is "minor" in its nature, and therefore within the purview 
of the AW 104 (Par 105 MCM) 

Do the recds of punishment reflect that the org comr utilized this 
disciplinary power effectively and judiciously; or does he resort 


_ unnecessarily to Courts-Martial jurisdiction for the punishment of 


offenders? (MCM Par 105) 

Does the org comdr strictly enforce all punishments imposed by him 
under the AW 104? (MCM Par 106) 

Is the accused notified of the nature of the offense char ged 
against him and that imposition of punishment is contemplated under 
AW 104, unless trial by CM is demanded? (MDM, par 106) 

If transferred are the records of each man's company punishment 
retained and permanently filed with the org wher e the punishment 
was imposed? AR 545-125. 

Has prophylactic treatment been administered to all men returning 
to the company in an intoxicated condition? (WD Cir 249, 1941, par 


5) 
BCT TON. EE 
_ INSURANCE 


Has Life Insurance Officer been appointed as eet by WD Cir 
368, par VL, dated 9 Nov 1942? ~ 
Has each Life Insurance Officer provided himself with a copy of the 
Natl Serv Life Ins Act, and inaugurated a plan to promote the Gov’ 
Life Ins Program, through education of the personnel in his command 
as to the advantages to be gained from subscription of such insur- 
ance? WD Cir 387, 1942. 
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ae 


4 


56 
66 


Te 


Be 


96 


10. 
ll. 


12. 


13. 


14, 


When a unit Ins 0 addregees selectees on the subject of Nat) Serv 
Life. ins what. steps are taken by Unit Comédrs to ascertain that no 


- remarks are made by the Bns O which could be construed as prejudi- 


cial to the interests of commercial insurance companies? 

Does the Fers 0 scrupulously check each WD AGO Form No. 2-3 to 
prevent an incorrect entry resulting in a lapse of policy involved? 
Does the Pers 0 make proper “LI notations on the Serv Recd and in- 
dividual pay recds? (WD AGO.28, 1943) 

Does the Pers 0 verify the correctness of correspondence and other 
papers pertaining to ins? 

Is care taken, when forwarding prescribed paper, to make application 
effective as of the date of applicatimor not later than the first 
day of the calendar month following the date of application? (WD 
Cir 7, 1942): 

Is the applicant fully advised and is care taken to see that he 
understands that if the effective date of the policy is made the 
first day of the next calendar month, after application,is filed, 
the U.S. will not be liable under the policy or death benefits until 
the actual effective date designated by the applicant? 

Does each application contain a certificate by the Custodian of the 
individual's service recd as to all serv entries made thereon? 

Are physical examinations submitted when required? 

Are authorized deductions of pay coordinated with effective date of 
policy? 

Are all blank forms furnished for use in making application for 
NSLI accomplished in duplicate; the original forwarded to the Vet 
Adm and the dup retained by the applicant? See wD Cir 387, par 4a 
and b, 1942) 

Are enlisted men not desiring NSLI required to sign the statement 
"No Ins. Desired” after such statement is written or stamped across 
the first vacant space under the heading "Gov Ins" on p. 10 of ane 
Men's S/R? (Par 27b, AR 615+500) 

Has the date of the ntatement “No Ins Desired" been placed in the 
Space provided for that purpose and signature of the enlisted man 
initialed by the custodian of his serv recd? (Par 27b, AR 615-500). 


SECTION Varies 


SICK BOOK 


References are to AR 545-415, Cl to 5 incl, unless otherwise specified. 


Does the designation of the org appear on the cover? 
Does the date the book was opened appear on the cover? 
Are all entries in ink? 

Are any lines skipped? 


Are blank lines lined out and initialed? 


Has the org comér or the Med © failed at any time to sign the 
Daily Sick Report? (Par le (1) and 1d) 

Have all deletions been authenticated by the initials of the offi- 
cer making them? (Par 33) 
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8. Are there any erasures? ° Oa 33) 
9. Have all entries in “In line of Duty™ column been made? 

10. Do the entries of the org comdr and the med officer agree in all 
cases re "Line of Duty"? 

ll. If "No; AR 35-1440" has been entered in "In Line of Duty" column, 
has man been notified and afforded an opportunity to offer evidence, 
or appeal to higher authority? (Par 3f) 

12. Has the Med O changed the "Line of Duty" Status? 

13. Has the Med 0 entered the disposition for each case? . 

14. Are entries in the "Disposition" column limited to "Hosp", "Qrs" or 
Duty? (Par ld) 

15. Doall "not line of duty" entries check with Serv Recd? 

16. Has personnel officer entered his initials in "Date" column opposite 
soldier's name for first and last entry of “No, AR 35-1440"? Par 
3g, Cl 

17. Does Po Bs mark still appear under "LOD" column after man has 
left hospital and is back on duty in the org? 

18. ds sick report signed by the org comdr each day before it leaves 

; the orderly room? (Par lec (1)) 

19. Does signature of org comdr and med officer include grade and org, 
arm, or service? (Par 3k) 

20. Does the disposition column show the return to duty from hospital 
or quarters? 

21. Is book completely used up before starting new one? | 

226 Are all sick reports being kept for eight yrs and then Hbsa ted to 
Adj Gen for disposition? (Par 3, 1) 

23. Have all original and duplicate copies of Phys Recd (Form 258) been 
destroyed? (Par 2, WD Cir 256, 1942) 


SECTION IX 
PERSONNEL SECTION 


Each Company Comdr should be qualified and prepared to administer: 
the forms and reports, covered by Sections X, XI, and XII although this 
responsibility devolves upon him ONLY when the Co is operating as a@ sep= 
arate unit. 


Otherwise, these are duties of the unit (Regt, etc.) personnel 
officer. When a Co is to be detached from its higher Hqs, either to 
Operate as a separate unit or to join another comd, the personnel offi- 
cer will turn over to the Comdg 0 of the Co all pertinent recds per- 
taining to the unit and its members, including the organization copy of 
the pay roll for the last period paid. 


Sufficient qualified personnel to handle its personnel work will be 
detached from the unit personnel section and accompany it. 


If attached to another comd, the comdr will report to the Adj Gen 
or Adj of the comd to which attached, who will designate an appropriate 
unit personnel section to serve the unit and to which unit records will 
be transferred and accompanying clerical personnel detailed. (Par 13 
and 14, AR 345-5, 15 Apr 42) 
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SECTION X 


SERVICE RECORDS 


References are to aR 345-128, €l to 23 incl, unless OWNS Ewiss specified. 


1. 


| Be 
3 
4. 


Se 
6. 


Ts 


Be 


16. 
17. 


18. 


196 
20. 


Have any erasures been ha in Serv Recd? Has ink eradicator been 
used? Have erroneous entries been crossed out and initialed as pre- 


_seribed (par lh) 


Are all entries made with | blue-black ink except where use of pencil 
is auth? (lg & € 23) 


Have inserts to Serv Recd been used where needed? Has Suduibed-hota- 


tion re use of inserts been made in correct place? (Par 13, C4) 
rae asc any ad ahd entries, except those specifically auth? 

Par li 
Does the spelling of the enlisted man's name on the cover agree with 
the spelling on page 2? Is the ASN the same? Do the dates of enlist- 
ment agree? 

In the case of "conscientious objectors" has notation been: wide. on, 
cover of S/R for each such man inducted? (Par 1, TAG Memo #13.45-35- 
42, 10 Nov 42) 
as ont y of company punishment been made anywhere in S/R? (Par 28 

C 3 

On men who have entered the service since 15 Sept 1940, is component 
shown on front page? 

Is "Color or Race™ properly filled in? 
Do the identifying initials of all officers authenticating entries 
in sk, ‘suasiad with name, rank, and org appear on page 24? (Par 
lg, C 23 


' Are authenticating initials entered in blue-black ink? (Par lg, C23) 


Have all previous service men (or those retained in service) been 
re-vaccinated against small-pox at three year intervals? (Par ie 
(1). AR 40-210, 15 Sept 1942) 

Has the re-veceingtion against typhoid fever been given die 
to those men requiring it? (Par l0c, (2) C 6 to AR 40-210) 

Are typhoid doses not less than seven nor more than ten days a as 
(Par l0b, AR 40-210) 

In cases of transfer prior to completion of typhoid-paratyphoid 


vaccination have the dates of partial immunization been entered? 


(Par. 5) 

Has record. of tetanus vaccination and blood grouping been entered 
in S/R under “other vaccination" upon completion of 3 injections? 
(WD Cir 132, 1941, Sec II) 

Are location and designation of local board of origin shown on 
page 1 of induction record? (Par 3) 

Has blood type been entered? 


Page 2 


Are occupational and educational qualifications shown? 
Are both beneficiary and alternate beneficiaries designated? Name, 
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degree of relationship and address of beneficiary and alternate 
beneficiary shown? (Par 6a, C3) 

2l. If designation of beneficiary has been changed, have name, address 
and degree of relationship together with date entry is made, entered 
under "Remarks Admin"? (Par 6b, C3) 

22. If no beneficiary has been designated, has the fact been verified as 
required? (Par 6c (Verified ~ Signature - Date)). 

23. Has the actual amount of prior service been verified by and initialed 
by the officer initiating the S/R? (Par 8, C 3) If not, has the 
Pers Adj verified this by. checking discharge certificates or writing 
to the adj Gen (Par 8, C3) 

24. In case of ReA. Reservist called to active duty, is date of enlist- 
ment in RAR entered under heading "Current Enlmt", and the date © 
soldier reported to active duty entered under "Remarks~Admin."? 


r Page 3 


25. Exclusive of time lost, does the total prior service shown agree 
with longevity shown on page 2? 

26-6 Do records of EM with prior service include the proper type of state- 
ment relative to AW 107? (Par 8, C 3). 


Page 4 


27e Are special qualifications shown in cases of all men, except recruits? 
Date shown? Re-rating?. (Par 9b, C3) 

28. When man is placed on SD, are olaes., place of duty, inclusive dates, 
with authority therefor shown? (Par 10) 

29. Have AW's been read at six month intervals? Initialed? (Par 16) 

30- Does date of entries under Articles of War indicate that they have 
ise) read recruits within six days of enlistment or induction? (AW 
110 

31. Has record of sex hygiene instruction been noted in S/R? (Par 17) | 

32. Is qualification in arms entered? (Par 11, C 6) 


' Page 5 


33. Is military record up to date? Correct type of order for py omoti on 
or reduction indicated? Initialed? (Par 12, C3) 
34. Is assignment correctly shown (Par 13) Any attachment’ showi? 


Page 6 


35. Are furlough dates inclusive? Is authority shown? ~ date of re- 
joining shown? (Par 14a) 

36. If soldier is AWOL after furl ough=-dfter furlough is notation ‘AWOL 
after furlough-----days" shown? (Par 14b) 

57. Are medals, decorations, and citations shown correctly? (Par 18) 

58. Have serial numbers, fact and date of issue of Good Conduct Medal 
or Clasp been entered under "Remarks (AR 600-68, par 8) 
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39.. 
40. 


41. 


425 


45.6 


44. 


45. 
46. 


47. 
48. 


49.6 


50» 
5l. 


526 


536 


Page 7 


Has recd of absence Dhan correctly computed? (Par 19) 
If a man has been confined and/or convicted by civil authorities, 


is notation made, "See remarks, adm."? Are all remarks required. 


by par 19h, C 3 shown in "Remarks Adm"? 
Has sick NID been entered? (Par 20) Do inclusive dates in s/a 


‘agree with entries in Sick Report? 


Has absénce after normal date of ETS been entered in correct 

space? (Par 20) When an enlisted man is retained in servicé after 
date of expiration of enlistment for treatment of disease or injury 
whether in line of duty or not in LOD, has reference to "Remrks- 
Financial” been made under correct heading on page 7? Has required 
entry been made in “Remarks-Financial" on page 13? (Par 202 C 4) 


Page 8 


Are any records of trial by courts-martial which have resulted in 
acquittal or disapproval of conviction shown? (Par 2lb, C4) 

Are the following entries made: Number of AW? Synopsis of speci- 
fications? Date of offense? Date sentence was announced and date 
of approval? If a general or special court, has the number, source 
and date of order promulgating sentence been shown? (Par 21d C3) 


Page 9 


Are allotments entered correctly? (Sec II, WD Cir 4, 1942) 
When an enlisted man is in a status which deprives him of his pay 
has action been taken to discontinue his allotment? (Par 22d, C4) 


Page 10 


Has "Gov Ins" been blocked out and "NSLI® been inserted above where 
applicable? (WD Cir 125, 1940) 

Has “Class N" been substituted for Class D where applicable? (Cir 
125, 1940) Has Class "F" allotment been entered on Page 9 or 10? 
In the event that NSLI is not desired has NO INSURANCE DESIRED been 
written or stamped, SIGNED by the EM, dated and initialed by the 
Custodian (Par 27b, AR 615-500). 


Page 1l 


Have all deposits been verified and initialed? (Par 24b) 


On pay detained by court martial, are amounts actually detained 
shown? Are pay rolls on which pay was detained shown correctly? 
(Par 25, AR 345-125 and Par 9, AR 35-2460) 


Page 12 


Is clothing account closed out as of Sept 15, 19407 (Ltr TAGO, AF 
246.5 July 9 1941, MO-D-M, Aug 20, 1941). 
Were all entries verified and initialed by Pers Officer? 
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546 
556 


56 « 
57. 


58-6 
596 


606 


6l. 


626 


656 


64.6 


656 
666 


ats 


68. 
69.6 


— 106 


Tle 
T26 
736 
746 
756 
76 6 
77. 
786 
79.6 


80 « 


Has notation of payment of re-enlistment allowance been made? 


Have remarks referring to travel pay been correctly filled out? 

ue 27b) | 

f soldier has been sick NLD, and has. received the $5.00 specified 

in par 3, AR 35-1440, 15 Nov 1943, has notation of such payment been 
entered? (Par 27b) 
Are remarks being entered under "Remarks-Fin™ that are entered else- 
where in Sf. 

Is Class B almt being indicated for War Bonds? (WD Cir No. 44, 1943) 
Are amounts and dates of all partial payments being entered on S 
under "Remarks-Fin": (Par 27b) 
Has notation concerning Class F (Dependency Benefits ) allowance 
been entered? AE 35-5540) 


Page 15 


Campaign badges and authority therefor, wound chevrons when auth- 
orized, participation in action or battles or other administrative 
matters not shown elsewhere should be shown. (Par 27 a C 17) 

Is religious preference indicated or remark that EM did not wish 
to state preference shown? (Par 23c (1), C 3, AR 600-750) 

Has any unsatisfactory rating in driver's aptitude test been 
entered? (FM 25-10) , 
If marital status of soldier has changed, are full details shown? 


- Date? 


Upon completion of classification of blood type of each EM, has 
the result of such test been entered in S/R? (Par 5b, AR 40-1715, 
or page 1 S/R) 

If soldier has been confined and /or convicted by civil auth, has — 
the date of arrest, nature and date of offense, whether held for 
trial and gdavicted, and if convicted, has sentence adjudged been 
shown? (Par 19 h, C 3) 

Is prescription for lenses and spectacle frames, and date of re- 
fraction shown? (Change 17, par 27a, and Change 22, par 4 b) 

Is remark "FM: 21-11 issued" "and date of issue shown? 

Has FS 30-3 been shown and date shown entered on S/R? 

Has Infiltration Course been negotiated and date entered on s/at 
Has Basic Training been completed, MIP type and date entered? 

Is remark, "WD Pamphlet 21-1 issued" and date of issue shown? 

Has Malaria Control Course been completed and date of completion ~ 
shown? | 
Has FS 8-1238 been shown and date shown entered? 

Has first lecture of Sex Morality been given and date entered? 
Has denture been issued, type and date entered? 

Remark for Good Conduct Medal upon each transfer? 

Has WD Circular No. 7, 1942 been read and explained? 


Has WD MD Form 78 been made part of S/R when necessary? Has 
| proper entry for closing of form been made if closed? 
“Upon transfer has custodian of service record stated whether enl | 


man was favorably or unfavorably considered for Good Conduct — 


‘Medical (or Clasp)? Upon discharge when EM is not recommended: 


for Medal (or: Clasp) no entry to that effect will be made ae 8 


AR 600- as) 
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8l. 


B2e. 


83. 
84. 
85. 


86 « 
87.0 


88. 


89. 


INDORSEMENT - GENERAL 


Are indorsements completed in all cases of transfer, change of sta- 
tion or desertion? (Par 29a) 

Are correct terms for character and efficiency rating used? Are 
such entries made and initialed by Pers 0. (‘Par 29b, and c, and 


changes. 


Are stoppages (par 29c (2), and credits (par 29¢ (3) stated as "Due 
US" or Due Soldier on indorsements? 

In case of desertion or dishonorable disch, execution suspended, 
are accounts stated fully and properly? (Par 29c, (4) ¢14) 

In case of removal of charge of desertion (or restoration without 
trial) have remarks been made in S/R in compliance with par 33, C 
14 and 34) 

In cases of desertion, is date of desertion (or date dropped as a 
deserter) shown? (Par 30b, C14) 

Has the date on which soldier reported been shown at foot of 
indorsement page on all cases of transfer or change of station? 

In all cases of selectees discharged from active service, have final 
indorsements been made out transferring selectees to Enl Reserve 
Cor ps? 

Has allotment status been fully shown on the last eight lines of 
"Due UeS."? (Par 22) 


BECTION.. x1 
QUALIFICATION CARDS 


WD AGO Form 20 


References are to AR 615-25, 31 July 1942 and changes 1 to 5 incl. 


l. 
Ze 


Se 
4e 
Se 
6. 
Te. 


8. 


Qe 
10. 


Are cards filed and correctly kept up to date? (Par 33b and 34b) 
Are replacement filler cards being used when original card is re- 


moved? (Par 33c) 

Does card accompany service recd when men are transferred, placed 
on Detached Service? (Par 34) 
Are proper precautions being taken for the neat appearance and the 
security of these cards? (Par 34) 


Are cards being utilized as contemplated in pars 27, 28, 29, AR 345- 


5? 
Are cards properly marked when a man has qualified as a conscien- 
tious objector? (Par 16, C 4) 


Are Infiltration Course, FS 3-3, and Malaria Control entered on 


Form 20, in par 28 when completed? 

If an EM fires a qualification course with any individual weapon 
and fails to qualify has proper entry been made on card? (WD Cir 
383, 1942, see II) 


What disposition is made of the Soldier's Qualification Card upon 


death or separation? (Par 23, AR 615-28) 


Has an entry been made under "Classification in Military Special- 
ties" as soon as he has progressively qualified in one or more 


specialties? (Par 28) 
~- 225 - 


enant tor (¢¢5 
PAY ROLIS 


References are to AR 345-155, 15 Jan 1943 and change 1 to 11 inclu- 


sive unless otherwise specified. 


l. 


Re 


Se 


4. 
Se 
be 
Te 


86 


Ge 
10. 
ll. 
12. 


136 


14. 
15.6 
16. 


17. 


Are Class “*E" Allotments. entered on vouchers and pay rolls in a lump 
sum? 

Are allotments entered ori: pape ott for the month in which they 
commence without waiting for notification that such allotments have 
been received and accepted a? the, ns te ‘Officer, U.S. Army? (Par 
16) 

When payments are made on pay rat covering the National Guard, 

the AUS or SS Trainees in addition to Regular Army Enlisted Men, 

are names entered on pay rolls only under group headings of "Regu- 
lar Army and "Other Components"? (Par 4) 

Does the agent finance officer improperly witness the payment of 
the roll? 

Are pay rolls prepared in quadruplicate? Are the retained copies 
filed? (Par 1, and 3) 

Are men on detached service and furloughs carried on pay roll? 

(Par 4) 

Have the names of the men who have ceased to belong to the org since 
last payment been shown as required? (Par 5d, C1) 

In column headed "Gov Ins” on WD 366 and 366A form, has letter 

"D" been deleted? Are amounts entered in column preceded by either 
"Dp" or “"N" depending upon the type of insurance for which d eduction 
is made? 

Are months spelled out or abbreviated? (Numbers cannot be used to 
indicate months of the year. (Par 4a (2) C 2) 

Does signature of soldier agree exactly with name of soldier as 
written except in reverse order? (Par 4 a(d)) 

Have two typewriter spaces been left between preceding remarks’ and 
next entry? (Par 4, C 2) 

Are remarks covering two distinct periods stated separately, viz, those 
pertaining to ante-desertion and post-desertion accounts? (Par 5b) 
If soldier is being retained in service after normal date of expira- 
tion or term of enlistment, does the roll show the cause of such 

retention? (Par 5c, C 1) 

fre accounts of deserters and men discharged for fraudulent enlist- 

ment stated on separate supplemental rolls? (Par 6a and changes) _ 

Have the names of deserters returning to military control been 
entered on the body of the roll? (Par 6b and changes) 

Has the roll been checked for typographical errors and all correc-. 
tions initialed? 

Are partial payments with amount and date paid, and roll on which 
collected shown? (Par 10e) 


ayers OH. wae ey 
ALLOTMENTS AND DEDUCTIONS 


, “References are to AR 35-5520 unless otherwise specified. 
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1, Are authorizations for allotments (Form 29) prepared in duplicate? 
Is duplicate retained by personnel officer in the case of an EM? 
(Par 6a) 

2¢ Has the commanding officer of each unit iadtiaied steps to ascertain 
names of the enlisted men of their commands who have dependent fami- 
lies or relatives and encourage such men to make allotments for the 
support of their dependents? (Par 27) 

3+ Are allotments when made so restricted as to leave the EM concerned 
at least $10.00 per month or such greater amount as his commanding 
officer has determined is sufficient to care for his personal needs? 
(Par 7b C 4) 

4. Are agencies soliciting insurance refused permission to prepare 
authorization for allotments? (Par 6a (2)) 

5s Is all data relating to the allotment immediately entered upon all 
ia) records as a charge against the pay of the alloter? (Par 
6a (3)) 

66 Is each allotment entered on the pay roll for the month in which it 
commences without waiting for any report from the Chief of Finance, 
Allotment Division, Washington, De C.? (AR 345-155, par léa (1) ) 

7s When an EM assumes a status which deprives him of his pay, is action 
taken to discontinue his allotment? (AR 345-125, par 22d, C 4) ) 

8, Are authorizations for allotments made by Reserve Officer called to 
active duty accompanied by a copy of the special orders directing 
such active duty? (Par 6c) 

9. Is all correspondence pertaining to Class E allotments addressed to 
“Disbursing Officer, Office of Dependency Benefits, 213 Washington 
Street, Newark, Nid." (Change 7, par lga) 

10. Has notatiei been made in Service Record under "Remarks-Fin" con- 
cerning (Class F Dependency Benefits) allowance? (Circular 28, '43) 


SECTION t Tie ee 
MESS OPERATION - GENERAL 


ls Are unit commanders familiar with the conservation of food provi- 
Sions of WD Circular Nos 158, 1944? 

Ze Is food kept covered and protected in every way possible from flies 
and vermin? (FM 21-10, par 39, a, Sec VI) 

S$» Is meat hanging in ice-boxes allowed to touch the ice or the sides 
of the ice-box? (FM 8-40, par 111; AR 40-205, par l2b (2) 

4. Is refrigeration regularly checked to determine the existence of 
excess moisture? (TM 10=205, par 32b) 

5s Does the mess officer inspect all garbage containers to ascertain 
that edible subsistence stores and excessive amounts. of cooked 
foods are not disposed of as garbage? (TM 10-205) 

6s Are garbage cans kept tightly covered? Are the cans placed upon 
stands of approved type? (AR 40-205, par 16; TM 10#205, par 70a, 
Sec IX 

7» Is the use of galvanized containers restricted to transportation and 
temporary storage of water and dry foods? (WD Cir No. 4, Sec 2, 1942) 

8 Have all food handlers been examined been found free from communicable 

. disease and a certificate to that effect from medical officer posted 
in mess hall? (Par 13a, AR 40-205) 
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9, Are hand brushes and nail files constantly kept available at sinks 
for frequent use by food handlers. Are food handlers required to 
use these items at frequent intervals? (TM 10-205, par 67d, sec IX) 

10. Are the hands of all men going to duty handling food inspected to 
see if they are clean and that the nails are trimmed and free from 
dirt? (Par 14, AR 40-205) 

11. Are permanent ed handlers re-examined monthly? (Par 13d, AR 40-205) 

12. Are the mess personnel familiar with the ordinary rules of: mess sani- 
tation? (TM 10-205, par 67a) 

13. Are dishes thoroughly washed and then rinsed in hot water, immersed 
in boiling water for at least one minute, removed and then allowed 
to air-dry? 

14. Are fly-swatters available in kitchens and mess halls? (FM 21-10, 
par 35d, Sec V) 

15. Are fly traps placed at each garbage stand and in the vicinity of 
each mess hall and kitchen? (FM 21-10, par 35d, (5) (f), Sec V; 
yy 8-40, par 131, 132, and 133, section III). 

16. Are mess tables scrubbed with water after each meal? (Par 42, 

FM 21-10) 

17. Are garbage cans scoured with hot soapy water and lye at least once 
each day? (Par 44, FM 21-10) 

18. Are rags or dry cloths used in the process of cleaning dishes or 
utensils? 

19. Are refrigerators clean both outside and inside? (AR 40-205, par 
14; TM 10-205, par 32b (2) (da). 

20. Is meat block clean and in good repair? 

2l. Are mop racks in use? Are mops and brooms clean? 

226 Are all utensils and labor saving devices clean? 

23. Does the mess sergeant check property and kitchen utensils fre- 
quent ly? 

24-6 Is the middle leaf of the table removable, so that the space between 
the middle boards may be cleaned? (Par 42, FM 21-10) 

25. Are cantonment type mess tables “dressed up" with linoleum tops? 

(WD Cir 1942, Sec Iv) 

26. Are éond imerit bottles, sugar bowls, etc., permitted to remain un- 
washed and accessible to flies? (Fe ar 14, AR 40-205) 

27. Are ranges thoroughly cleansed ae a week by the removal of the 
accumulation of dust, ashes, soot etc? (TM 10-405, par 74) 

28. Are vegetable bins adequate? Do facilities for é toribe guard against 
undue wastage and rotting? 

29. Are breakages due to carelessness or neglect reported to the Mess 
Officer, that he may establish responsibility therefor and prepare 
required statement of charges? (TM 10-205, par 18b (8) 

30. Is the accumulation of any item while operating on field rations 
excessive? (Par 2, WD Cir 208, 1943) 

3le While the organization is operating on the garrison ration, are re- 
quisitions based upon organization strength and a prepared menu cov- 
ering a period of at least 10 days? (TM 10-205, par 8b) 

32. Are inventories regularly taken (when operating on garrison ration) 
on the tenth, the twentieth and the last day of each month as pre-=- 
scribed in TM 10-205, par 15, July 6, 1942)? 
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330 


34. 
356 
366 
37. 
38. 
39 
40. 
41. 


42 


43. 


44. 


le 


Ze 


Does the mess officer exercise direct control over the mess of his 
organization? Is he familiar with and does he fully discharge the 
duties imposed upon him; par 18, Sec III, TM 10-205, July 6, 1942? 


eB eCTL Od. . x V 
MESS - FIEID 


Is the kitchen personnel well versed in the care, use and operation 
of the range, gas, field model, 19377 

Are field ranges when not in actual use properly protected from rust 
and other deterioration? 

Have all regularly assigned kitchen personnel recently participated 
in the preparation of a meal on the new type field range out of doors? 
Are the fuel jet, passages in the generator tubes and in the filter 
case, and the flame valve stem cleaned frequently? 

Is the grate for use when wood is used as a fuel instead of gasoline 
always carried in the bottom of the cabinet? 

Are the packings kept tight enough to prevent leakage? 

Is complete advantage taken of the three different positions of 

the fire unit of the cabinet in order to afford variety in the 
preparation of meals? 

Is ordinary, partially-leaded, gasoline, such as is furnished under 
Federal Specifications used as fuel? 

Are three cans of boiling water provided, the first two containing 
hot soapy water, and the third clean hot water for washing, scalding 
and rinsing mess kits in the field? (FM 21-10, par 41b) 

Are kitchen pits filled in and marked upon evacuation of a shelter 
area? (Par 100c, FM 21-10) Are they indicated by a marker showing 
the organization, nature of the installation and date it was closed? 
(Par 103, FM 21-10) 

Are garbage pits at least 100 feet from any source of water used for 
drinking and cooking? (Par 7la, FM 840) 


ee Ut 2 OR AR VG 
SUPPLY ROOM AND RECORDS 
In whose custody are the keys to the storerooms and arms chest? Are 


locks changed frequently? (Par l3c, Ak 35-6520) 
How is paint stored? Due to its potential fire hazard, it should be 


stored in separate building or together with oils. (par 20d, AR 


700-10; 31, TM 10-250) 


Are necessary precautions exercised to prevent expendable supplies 


from being reverted to unauthorized uses or persons? (Par 20b, 


_ TM 10-310) 


Are supplies and equipment neatly and orderly arranged in the supply 
rooms? 

Are supplies received promptly and in good condition? 

Are shortages, if evident, adjusted by report of survey or other 
authorized action? (Par 19d TM 10- -310; sec IV, WD Cir 405, 1942) 
Are reports of survey promptly submitted, especially in the case of 
small arms or field glasses? ‘par 8, AR 35-6640; par 52, WD Cir 170, 


1943) 
~ 229 - 


166 
17. 
18. 
19.6 
20 o 


21le 


Is all moveable property branded or otherwise marked before being 
placed in service? (‘ar 19, AR 850-5) 

Does the organization have the latest published T/BA's and T/0's? 
Are QMC Forms 400, "Requisition" signed by the company or detachment 
commander before submission? (Par 14, AR 35-6540) 

Have all blank spaces on QMC Form No. 400 under "Issued" and “Re- 
turned to the Quartermaster" been lined out in ink? (Par 14, AR 
35-6540) 

Have all WD AGO Form 33 been completed to show name, serial number, 
grade, organization of the individual soldier? 

Are "Issued" and "Turned In" column initialed by the soldier and 
witnessed by the responsible officer or his commissioned agent? 

Are all blank spaces lined out after the transaction has been com= 
pleted? 

Are dates of issue and turned in indicated in spaces provided? 

Have all blank column or spaces between issues been lined out with 
red ink? 

Does the responsible officer or his commissioned representative 
witness the issue of clothing to enlisted men? (Par 15, AR 35-6560) 
What steps have been taken properly to measure feet of enlisted men 
in ee to establish shoe and sock sizes? (Par 2 and 3, AR 850- 
125 

Are sizes recorded on WD AGO Form 32? (Par 3, AR 650-125) 

Does the organization have ordnance equipment charts on hand 
showing the component parts of tool sets etc? 

Are articles of clothing and equipment authorized for "free issue" 
to officers issued on shipping ticket? Are other articles issued 
according to WD Cir 170, 1943? 


os ay ae aaa ks ie | 


PROPERTY ACCOUNTABILITY 


All references are to WD Cir 170, 1943, unless otherwise stated. 


le 


Be 


Se 


Has unit all articles in serviceable condition listed in T/BA, or a 
validated requisition for such articles as are missing? (Par 5) 
Has unit been furnished a company property book? (Par 6), and does 
it reflect; (Par 5) 


ae Articles of equipment which should be in possession of unit? 

be Articles of equipment on hand? ; 

ce Articles required to be accounted for by serial numbers? (Par 
22g (3) C 4, AR 45-80) 

de Articles designated as “Supervised property" AR 20-35 and 
AR 35-6640) : 

eo Articles of equipment "short" with validated requisitions for 
replacement of missing articles? 

ge Articles of equipment "over" with authority therefor? 

Does unit commander take hand receipts for articles of equipment 

issued by him? 
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4 Is property other than that prescribed by T/BA and for which 
"Custodial Officer" is responsible kept separate from T/BA 
property? ‘hat does this property consist of and what receipt, if 
any, is given “Custodial Officer" for it? 

5e Have men been impressed with the fact that they will be held acc ount- 
able for the damage, loss or destruction of equipment through willful 
neglect (par 2 AR 35-6640), and that pecuniary responsibility will 
be ep by statement of charges or report of survey? (AR 35-6640, 
par 6 

6- How often does regimental commander, or his representative, make 
frequent check of property book to ascertain that the prescribed 
equipment is complete and that there is no waste, misuse or accumu- 
lation of property? (Par 4) 

7+ Has consumption of supplies and equipment exceeded the average by 
similar units under like conditions? (Par 5f) If so, investigate) 

8. Are all articles prescribed in T/BA in serviceable condition and do 
regimental and/or battalion supply att tcer assist in securing and 
maintaining same? (Par 4) 

9s Upon transfer of property to new unit commanders, is joint inventory 
of property mace and other provisions of par 28 complied with? 

10. ihen men have been authorized to take with them upon transfer to 
another unit property listed in company property book, is such property 
listed on form 65, both copies signed by unit commander and soldier, 
and form disposed of in accordance with par 9? 

ll. Are the provisions of paragraph 27, WD Cir 39, 1944, complied with 
when post property is transferred with soldier? 

12. Has the unit copies of all requisitions signed by supply sitio. 
and submitted for T/BA equipment, except individual clothing and 
equipment of enlisted men; and his replenishment of organization 
equipment obtained in manner prescribed in AR 35-6540? 

136 Are items of individual clothing and equipment which are unserviceable 
replaced promptly? (AR 615-40, par 12 


SECTION pe. Ae ae Oe | 
CLOTHING AND EQUIPMENT 


1. Is err worn as prescribed in regulations? (AR 600-40, 31 
Mar 44 
2« Is all clothing issued to enlisted men marked with the first letter 
of his last name and last four figures of his serial number as re- 
“quired by paragraph 1, AR 850-57 
3. Is individual equipment authorized to be marked marked with the 
last four figures of the man's serial number, without addition of 
-; company letters or numbers? (Par 5 b, AR 850-5) Individual metal 
“equipment is not marked (AR 850-5, C 4) 
4. Have all barrack bags been stenciled as required by C 6, AR 850-5? 
5. Are identification tags complete, fastened properly and worn at all 
times? (Par 44, AR 600-40; also par 85, AR 600-35) 
6« Are articles of uniform properly fitted, cared for by the individual 
and not disposed of unlawfully by this individual? (Par 24 8s TM 
10-310; WD Cir No. 180, 1942) 
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To 
8. 


Ge 
10. 


ll. 
12.6 
13. 


14. 


Has web and other equipment been intentionally pleseneds (WD Cir 
258, 1942) 

Has it been found advisable to interchange location of canteen and 
first aid packet to protect gas mask carrier? (WD Cir 360, 1942) 

Is fatigue clothing used for drill? 

Is Class "X" clothing available and used as provided in WD Circular 
287, 19427 

Are weekly shoe inspections held? (WD Cir 91, 1942, sec V) 

Are shoes properly broken in prior toa march? (Par 11, AR 850-125) 
Is dubbin being used on shoes in accordance with WD Circular 182, 
19449 

Are shoes in need of aie proper ly prepared for identification? 
(WD Cir 91, 1942) 


SECTION Per ae 4 


STATEMENT OF CHARGES 


References are to AR 345-300, April 30, 1937, unless otherwise specified. 


1. 


26 


Se 


4e 


De 


6 


Te 


8o 


9. 


10. 


ll. 


When an article of public property is lost or damaged by the fault 
or neglect of an officer or enlisted man, is he required to pay the 
value of such property, as shown by current price lists or the cost 
of repairs as may be determined by a report of survey? 

Is all property which is to be charged against the pay of an en=- 
listed man first entered upon a statement of charges? . 
When a statement of charges has been prepared are the charges entered 
under "Remarks-Financial" on the soldier's service record and on the 
pay roll? (Par 3 a) 

Is the enlisted man informed at the time of signing the payrolls that 
his signature will be regarded as an acknowledgement of the justice 
of any Statement of Charges. appearing thereon? (AR 35-6640, par 2b 
(3)) 

Is the enlisted man advised: of his right to demand a report of sur- 
vey, if none has been made?. (AR 35-6640, par 2 b (3)) 

When a Statement of Charges is authorized by a report of survey, 

is such report made a sub-voucher to the Statement of Cine geet, 

(Par 3a) 

Are separate Statement of Charges prepared for property of each 
supply branch, and for which different officers are accountable? 

Pax 3 6): 

Is one copy of Statement of Charges forwarded to the accountable 
officer and one copy retained by the company commander for file 

with his property records? (Par 3d (2)) 

Is care exercised to make no charge in excess of the valué of the 
articles involved or the cost of its.repair? (AR 35-6640, par 2 b 
(2)) 

When Statement of Charges carries articles of property for which 
there is no accountable officer, are such articles indicated by an 
asterisk? (Par 3d (3)) 

If Statement of Charges applies to damaged articles, are such ar- 
ticles turned into the proper supply officer at ‘time the Statement 

of Charges is presented him? (Par 5) 
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SECTION x X 


MOTORS 


References are to AR 850-15, 28 August 1943, unless otherwise specified. 


lo 


20 
Se 


4. 


10. 
lis 
12. 
13. 
14. 
15. 
16. 
aay 

18. 
19. 


206 
21. 


226 


What precautions are takento ascertain that motor vehicles are used 
for official business or authorized pur poses only? (Par 6; WD Circ 
241, 1942) 

Does each driver know what action to take in case of a traffic. acci- 
dent? (Par 18 a; par 70, FM 25-10, 12 March 1942) 

Is identification card required by par 17, AR 850-15, inclosed with 
Form No. 26 in each vehicle? ~ 

Are drivers familiar with all safety precautions required by par 19, 
AR 850-15? Have badges and bars been requisitioned for fue tt fied 
drivers and mechanics as provided for? 

Are drivers able to read a military map? 

Have all drivers had first aid training? 

Are health and fire precautions observed? (Ventilation of garages; 
smoking prohibited; waste cans; regular check of all types of fire 
extinguishers). 

Are bicycles if issued to abdt clean and properly maintained. 


OPERATION 


Are vehicles pooled? If so is these a full time dispatcher? A pool 
guard? (Par 6 c) 

What steps are taken to ascertain that vehicles are not dispatched 
needlessly? (Par 6) 

Where is the Daily Dispatching Record, WDOO Form No. 7361 kept? 

Are all entries completed each day? 

Do all “trip tickets" WD Form 48 specify an actual place of destina- 
tion instead of "as directed"? 

Are all "trip tickets" issued during the day accounted for at the 
close of each day? | 
Is TM 21-300, Nov 10, 1942, used as a guide for schedules of instruc- 
tion in the training of drivers? | 

Are vehicles assigned to regular drivers? (Par 16) 

Does motor officer make a daily "spot check" of tire pressures? 

Are keys locked in all automobiles? 

Does each driver have TM 10-460? Has he receipted for it and where 
is the receipt filed? 

What check is made to prevent overloading or improper loading of a 
vehicle? ‘Par 15 a) 

What check is made to insure observance of maximum speed regulations? 
Are drivers advised that they must not smoke while aviving? (Par 12 
i, FM 25- -10) : 


MAINTENANCE 


Are drivers held responsible for preventive maintenance? How is this 
checked. 
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23. 


246 


se. 


306 


38. 


39 « 


40 6 


4l. 


426 


Has the regular weekly, and monthly (or 1,000 miles) maintenance 
inspection been made? (Par 27, c). Have necessary forms been pre- 
pared and maintained for such inspection? 

Are all vehicles inspected and thoroughly policed by drivers after 
operation and before driver leaves the motor park, as prescribed in 
in par 34, FM 25-10. 

Are all wee les given the technical Snsteati on required by par 27d, 
once each six months or after 6,000 miles of operation? Is Techni- 
cal Inspection Report, WD AGO Form 461 used for this inspection? 
When abuse is found due to carelessness or indifference of respon- 


‘sible personnel, is necessary disciplinary action taken? (Par 15 a) 


Have excessive repairs been made on any vehicle? (Par 229, FM 25- -10) 
Are government owned tools, equipment or supplies used to repair 
privately owned motor vehicles? (Par 8a) 

Has disciplinary action been taken when broken or tampered with gov- 


-ernor seals are discovered? (Par 23d) 


SUPPLY 


Are vehicles marked in accordance with AR 850-57 
Does- each vehicle have a tire gauge? 

Is proper air pressure posted on instrument panel? (WD Cir 384, 1942, 
pay 15529 

Is there an adequate storeroom? Is it sufficiently protected from 
theft? Are supplies marked and numbered? Are records kept to show 
supplies on hand? Are all excess supplies reported to higher head- 
quar ters? 

Is there a follow-up system to expedite requisitions? 

Is there an established system for the issuance of cleaning and 
preserving materials to individual users? 

Is there an established system for the issuance of lubricants? How 
often are lubricants checked by the motor officers? Are partially 
used cans of lubricants kept covered at all times? 

Is gasoline issued on regulation issue slips? (QMC Form 437) 


- RECORDS 


Have only men who have successfully passed an examination covering 
the mechanical phase, the actual operation, and first echelon main- 
tenance been issued U. §. Army Motor Vehicle Operator's Permits? 
(Par 17a, and TM 21-300, Nov 10, 1942) 

Are such examinations conducted by a qualified commissioned officer? 
(FM 25-10, par 48) Are unsatisfactory ratings entered in service 
record? (FM 25- 10, appendix IX). 

Has name of Gr inv net idee been ativinated from Motor Vehicle Opera- 
tor's Permit? 

Have WD IGD Forms 5-C, 5-G, 5-T, and 5-A (Automotive Disability 
Report) been forwarded by airmail to The Inspector General, Washing- 
ton, D. C., and carbon copies sent to the Commanding General, 

Army on the 16th of each month if the report is negative? (WD Circ 
13, 1943) 

Are Duty Rosters as recommended to replace Motor Vehicle Service 
Records kept? (Sec V, par 36 and 37, AR 850-15) 
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SECTION kKxi- 
COURTS=MARTIAL CHARGE SHEETS 
(WD AGO Form 115) 


Page 1 


Does completed form correctly record the date of and place where 

the charges were prepared? 

Is the correct name, as well as aliases shown as prescribed on the 

Charge Sheet? Is the surname, first name and middle initial recorded, 

and in that order and followed by Army Serial Number, grade, company, 

regiment and branch? 

Is the age of accused shown to be his present age by entering the 

word "Present" above the word Age" on the Charge Sheet? 

HaS "legs 10 cents per month, Act, Feb 13; 1936; $49.90" (or such 

amount as is correct after deduction of 10 cents from basé pay) been 

entered on pay line of blank form in all cases affecting Regular 

Army personnel? (WD Cir 343; Sec II, Oct 13, 1942) 

Has amount of allotment to dependents or deduction for insurance 

been enteréd? In the event that there are no allotments or deduc- 

tions, has the word “None” been entered in each case? 

Had data as to service been correctly entered? 

Example Nos 1: No prior service. Current enlistment: Enlisted 
September 15, 1940, for three (3) years. 

Example Nos 2: Prior Service: Headquarters Battery, 15th Field 
Artillery. September 16, 1936 to September 15, 1939. Discharged 
as Sergeant, Character excéllent; per E.TsSs curr ent enlistment: 
Enlisted September 16, 1939, for three years, 

Are correct rank, name afd oF gani bation, (address in case of civilians) 

of each witness shown? Are they entered under the two applicable 

headings: For the Prosecution, For the Defenses 

Has heading "Documentary Evidence" been entered following listing of 

witnesses for the prosecution and for the defense? Has all available 

documentary evidence been correctly entered under such heading? 

Is data as to restraint correctly entéred? Does it check with 

morning report and guard report? 


Page 2 


If there is more than one charge, is number of each charge entered . 
in Roman numerals? 


-If there is more than one specification under each charge, are speci- 


fications under each charge correctly numbered in Arabic numerals? 


“Is correct Article of War shown after each charge? 


Are specifications supported by the Articles of War cited? 


_ Do specifications conform to models shown in appendix IV; McM, 19287 


Is name of acclised with aliases correctly shown in each Specification, 
e+sgs "Private First Class Carl Rs Thompson; llth School Squadron 
(Serial Number omitted alias George Vs Sievert, Battery As, 61st 


Field Artillery"? 
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oes Se setiede nie ‘Seen reduced, are former and present grades. correct ly 

shown, @+£., "Private, : then Sergeant, Donald M. Smith"? 

17. Do dates and places mentioned in specifications correspond to those 

_° shown in the evidence supporting the charges? 

18. Do name and organization in specifications correspond exactly to 
that shown on page 1 of re nate ge ; 


Page 3 


19. Is the accuser a person sub ject to military law? (Par 25, MCM, 1928, 
and AW 2) 7 

20. Is the affidavit correctly dated? © ts: the correct title of the 
person administering the oath indicated and the signature of such 
person affixed? Is such person authori zed to administer. oaths? (AW 
114, WD Cir 32, 1943) 

21. Have inapplicable words in affidavit been lined out? 

225 Have correct symbols in Roman and Arabic numerals of Charges and 
Specifications been entered on proper line of affidavit? Note: 
In the event there is only one charge and specification, strike 
out the "S" at the end of the Specifications® and add "and charge". 

23. When charges are referred for trial by special or summary court-mar- 
tial, is the first indorsement completed as to date, order number, etc? 


Seer il OR AA ES 
USE OF AND HANDLING OF FUNDS 


References are to AR 210-50, 1 June 1944. WD Cir 219, 1944 and TM 14-708 
(tentative) 1 July 1944. 


1. Is the designation of the fund in the bank book, bank statement, 
council book, check book correct? 

2e Are funds belize spent in accordance with the object of the fund? 

3. Does the custodian personally adi ahd safeguard and disburse monies 
of the fund? 

4. Are funds deposited pr ompt ly? Where cash is kept on hand, is the 
amount approved as prescribed? 

5e Are payments ordinarily made by check? 

6. Are obligations incurred which extend beyond the current month? If 
sO, was approval in writing obtained prior to the incurring of the 
obligation? 

7. Are bills paid promptly so as to take advantage of discounts? 

8. Has unauthorized loan of funds been made? 

9. Have unauthorized donations been made to relief organizations? 

“10. Are there disbursements of ration savings being a ae for items other 

than those authorized by par 12d? 

1l. Is the fund, especially ration savings, unduly tated? 

12. Is a copy of the financial statement of the fund displayed quarterly 
on the company bulletin board? © 

13. Have all exceptions taken by an Inspector General ‘or local inspecting 
officer been corrected? 

14. Is the organization making money at the expense of the men? 
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15. Are penalty —re impr oper ly furnished to merchants or other 
dealers to cover return of receipted statements in connection. with 
, unit funds? (Par 4c, AR 340-10) Le 
16. Is the fund kept up to date, and is it ready for inspection at any. 
Pe time as required by the provisions of par 2lb?> 
17. Do you know how to transfer funds if your unit is ordered overseas? 
(WD Cire 377, 1942, Sec V) 


SECTION XXIII 
VOU CHERS 


18 Are vouchers for each month bound separately and in. consecutive | 
order? 

19.. Are vouchers of uniform size? 

20. Does the date of the voucher agree with the date of ies in ‘the 
council book? 

21. Is each voucher itemized? (Attached infividual invoices acceptable 

in lieu of itemized statement?) 

22. Has the voucher been properly receipted? 

23. If the voucher has not been properly receipted, has the council | 
endorsed the sufficiency of the voucher thereon? 

24 Have all erasures and changes on vouchers been authenticated by the 
custodian's initials and the recorder of the council? 

25. \ihenever cleaning and preserving materials are purchased for the 
care and preservation of company owned property, has the custodian 
certified to that effect on the face of the voucher? j 

26. Are purchases of items of issue supported by certificates. of non- 
availability? 


SECT EIOH, ZA1-Y 
CONEIL BOOK 


27+ Does date of entry of transaction in sahaiiiea Book agree with date 
on brief of voucher? 

28. Are balances from previous month in fund book correctly br. ought 
forward? 

29. Are Government Bonds listed in the same manner as funds? Are they 
listed in red ink at cost? 

30. Does the fund book balance at the end of the month agree with the. 
check balance and the bank balance less outstanding checks? 

31. Has monthly bank statement been reconciled, showing on the face the 
number and amount of all outstanding checks and proof of balance? 

32. Was the account closed on the last day of the month? 

33. Was the Council Meeting held promptly after the account was closed? 

34. Was the account at close of each month and upon each change of cus= 
todian, audited by proper officer as required? 

35. . Are all entries in the Council Book in ink?. 

36. Has all substantial property purchased been revered in ohewnpl tei cel 
order in the front of the Council Book? 

37+ Is the disposition of company property which has been red-lined and 
initialed in the council book supported by appropriate certificate? 
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Note: Property which has been lost, damaged, or destroyed through | 
fair wear and tear during a month” should be ned= lined , dated and 
initialed in the property record. 

38. Has list of er ante been LUM OF OFT OS : from 014, Council Book. to. New? 


SEChRION = 22v 
CHECK BOOK 


39. Are checks properly signed? oe ee 

40. Is fact of payment of check by bank entered on check stub? Is can- 
celled check attached to stub? 

41. Was bank statement obtained on transfer of funds to successor? 

42. Are any checks missing from the back of the check book? If so, are 

| they accounted for on check stubs? 

43. Are there any unduly long outstanding checks 

44. Do the number and amount of checks, not shown in check book as paid, 

agree with outstanding checks listed on bank statement? 

45. Is fund deposited under proper title? 

46, Has custodian of a fund personally pepelyeny safeguarded, dis bursed 
and accounted for the fund? 


SEQ? PO Bei 2k MT 
WeE.MA. FUNDS 


le Is the commanding officer familiar with the allotment of "Welfare 
of Enlisted Men" (WEMA) funds, based on authorized strengths to all 
newly activated units of )0.25 per man? (Sec II, WD Circ 270, 1944) 

2. Is the unit commander cognizant of the various activities for which 
the WEMA fund may be spent such as the purchase of periodicals, sub= 
scriptions to newspapers, rental of films, equipment and conduct of 
school, reading, amusement rooms, service clubs, chapels, gymnasiums, 
libraries, eto? (Seco II, WD Circ 270, 1944) 

Se Can information be obtained from the post, camp or station Special 
Service Officer concerning the statutory provisions of the WEMA funds? 
(Sec II, WD Ciro 270, 1944) 

4. How are athletic, welfare and reoreational supplies, when issued from 
eee accounted for? (Par la (6) and (7), AR 36-6620, August 

» 1942. 

5. What disposition is made of property secured through WEMA Funds when 
organizations are alerted for overseas service? (WD Cire 41, 1944 
and Sec III, Par 25, AR 210-50, 1 June 1944) 


StCcrrow AVI 
DISCHARGE = SEPARATION FROM SERVICE 


References are to AR sled and changes 2, 3, and 4 unless otherwise 
specified. 


l. Is the certificate prepared only with . black or blue-black ink, if 
pen is used, or (b) with typewiter? (Par 2, C3) 
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4. 


5. 
6» 


7. 


8. 


Ye 


10, 


ll. 


‘Has the character of the discharged. man been entered in the handwriting 
of the company commander? (Par Sb,-€2) 7 


Army Regulations limit types of iaweror: and character retioge as 
follows ; 


&. Honorable Discharge, WD ‘AGO Form ‘55 ” Character either: nee tent, 
very good, or good. Pat. - 
Beil Ga dag 
be Blue Discharge, WD AGO Form 56 - Character either fair or 
) poor. (Par le (1) (c)) 
ce. Dishonorable Discharge WD AGO. Form 57 = No character rating re- 
, quired. (Par 3 4 (3)) 
Is the right thumb print of the dischar gai man. recorded on each certi- 
ficate (Par 113, C2) 
Has all time lost been properly recorded? (Par 5d) 
Does each certificate of discharge contain among its entries an 
indorsement by the disbursing officer showing the amount paid, and 
does it further speeify any item for which payment is not made in 
full? (AR 35-2480, par 5a and 5) 
In the event of a transfer by an enlisted man of a claim for pay due 
on his final statement, are the requirements of AR 35-2480, cal 6a, 
in all things complied with? 
In cases of discharge for physical disability, is care taken in entry 
‘ er to avoid any attempt to make a diagnosis of the disability? 
Par 4c 
What precautions are taken to safeguard blank forms of discharge 
certificates (Par lf). 
Is each soldier being separated from active service informed that he 
may, by stating the purpose for which it is to be used, apply to the 
Adjutant General for a statement of medical record, if he so desires? 
(WD Cire 256, Sec I, par 3, 1942). 
Are you fami liar with the regulations on discharge of enlisted men 
referred to in WD Circ 395, Dec 5, 1942 and WD Circ 16] and 176, 1943? 


SRCTION X2VIET 


DISCHARGE - PINAL STATEMENTS 


References are to AR 545-475, August 29, 1938, and changes 1 to 6 inclusive, 
unless otherwise specified, 


1. 


Is the reason for discharge or retirement given, together with the 
order therefor, if a written order was issued? (Par 5 a (2), C 5) 

Is the duplicate copy legible? 

Are blank ¥/D Forms 370 (Final Statements) kept in the personal custody 
of an officer? What precautions are taken to safeguard them? (Par 4) 

Are all money accounts, except itemization of deposits on the outer 
fold, stated in both words and figures? (Par 4) 

vs name, grade, organization, and Army Serial Number shown? (Par 5a 
I 

Will the copies reach the Finance Officer at least twenty-four hours 

before payment is due? 
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ll. 


l. 


Ze 


10 


Have all data entered in spaces provided been taken from the enlisted 
man's closed service record? (Far 5a) - 

Does entry of all pay detained by courts-martial show entry with 
citation of the pay roll or pay rolls on which detention was made? 
(Par 5a (7)) 

If enlisted man is retained in the service subsequent to normal date 
of expiration of term of enlistment, do the remarks show term held 

in service and reason therefor? (Par 5a (9) (b)) 

If the enlisted man claims to have lost his deposit book, is he re~ 
quired to give an affivavit to that effect? (Par 5a (6)) 

Has the organization commander noted on the final statement the date 
to which the last actual full payment has been made, as distinguished 
from the date of the pay roll which the enlisted man has signed? 

(Par 5 c) : 


SECTION xxx 
MISCELLANEOUS 


Have stimulating tetanus shots been given as required by Sec III, 

AR 40-210? 

Are fire orders given general publication and are fire drills conduc- 
ted periodically? 

Are fire extinguishers in all buildings, and on all motor vehicles? 
Are they inspected frequently? Do they need to be recharged? 

Has the commanding officer complied with Sec 17, WD Cir 225, 1942 
with reference to publication of the provisions of the Service Men's 
Dependents! Allowance Act? 

Is a “Continuous Educational Program" conducted for the sale of War 
Savings Bonds and Stamps? (WD Cire 215, 1942) 


“Where units have men afflicted with venereal disease is at least one 


toilet bowl marked as "Venereal Only"? 

Is a copy of "Mobilization Training Program" and "Instructors Guides" 
for the applicable arm or service on file? 

Has the "free mai}" privilege been explained to all individuals? 
(WD-Cire 238, 1942) Is proper method of addressing mail explained 


and an exemple posted on the bulletin board? (WD Cire 369, 1942) 


Has unit mail clerk been appointed? (WD Cire 331, 1942) 
Is there a lock on the mailbox? Is incoming and outgoing mail 
properly safeguarded? 


- SPECIAL SERVICE, INFORMATION AND EDUCATION OFFICERS! 


PREPARATION FOR OVERSEAS SERVICE 


1. STAGES IN MOVEMENT OF UNIT 


a. From camp, where alerted, to staging areae 

b. From staging area to point of. embarkation. (Pier ) 

Ce From point of embarkation to Port of Debarkation. (Voyage) 
d. Port of Debarkation fo field destination. 


Note: When you reach a staging area you are in Ae Port of 
Embarkation. The Port Headquarters may be twenty or thirty miles from 
a staging area, and the "point of embarkation" or pier, may be sev- 
several miles distant from the Port Headquarters. 


2. THINGS TO DO BEFORE LEAVING CAMP 


@e Get TM 21-205; WD Pamphlet No. 20-3, "Guide to the Use of Infor- 
mation Materials"; WD Cir 360, “Orientation, Information, Education"; Text 
G.I. Bill of Rights; WD Cire No. 29, Sec VII, 22 January 1944. 


be Endeavor to have well-qualified officer or enlisted man included 
in advance party to check special service facilities and supplies in 
staging area and on transport. 


Ce Take in organization baggage all special service equipment of not 
too bulky a nature, if allowed by C.G. Phonographs and radios are espe- 
cially scarce overseas. 


d. Secure spare parts for motion picture projectors , radios, and 
musical instruments. 


e. (WD Circ 218, 18 Sept 43 or revision) Arrange distribution of 
small games, small msical instruments, articles of athletic equipment, 
films, etc., to be carried in barracks bags or om person of men in unit. 
(If cameras and radios are carried they should be registered with security 
efficer but will be reissued to owners after arrival in theater.) 


f. Before turning in funds, purchase desired equipment for use over- 
seas. It is difficult to obtain equipment overseas. 


.8« Take along Armed Forces Institute material, such as catalogues, 
application blanks, and self-teaching courses. 


he As far as possible, have your men take advantage of personal ser- 
vices available--making out wills, allotments, insurance, Army Emergency 
Relief, etc. The more complete the servicing of your men, the more time 
they will have for other Pur yates ” when in the staging area. 
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3. THINGS TODO EN ROUTE FROM CAMP TO STAGING AREA | 


ae Make provision, when possible, for distribution of books, maga-~ 
zines’, games, candy, cigarettes, etc., for use on train. 


be Ascertain, when possible, if there will be "lay-overs" where men 
may have opportunity for "stretching" in open air. If delays are encoun- 
tered, or length of stops will permit, arrange for calisthenics or games 
to break monotony. of trips. 


4. THINGS TO DO AT THE STAGING AREA 


(Items a to e, inclusive, should be handled by staging area Special 
Service Officer under Circular 77). 


ae Visit the Post Special Service Officer. Obtain from him location 
of athletic fields, gymnasia, theatres, and ascertain at what periods these 
facilities will be made available to your troops. Obtain location of ser- 
vice clubs, and such welfare services as Red Cross, U.S.0., A.B.R. Find 
out what special features of entertainment, athletic events, etc., are 
scheduled for one post during period of your stay. 


b. Watch bulletins, loudspeakers, or use of other media, let your 
men know as much as possible about location, times, and nature of facil- 
ities and services available. 


Ce Arrange, with help of Post Special Service Officer, competitive 
games, group entertainment, jam wage aE amateur contests, etce, in all 
available facilities. 


de Arrange for orientation lectures; showing of GI. movies, etc. 


e. If you have the "makings" of a band, obtain loan of musical in- 
struments from Post S.S. Officer. Also obtain from him, when available, 
magazines, books, etc., for day rooms and for barracks reading. 


f. If you have Special Service equipment that can be used aboard 
ship for general entertainment - contact Port SSO through staging area 
SSO to arrange, if possible, for this to be placed aboard ship where it 
can be reached on voyage. 


ge Visit Post Exchange Officer or his representative and solicit his 
aid in procuring items of equipment or supply that will be needed. Make 
up buying list for your men of such things as lighters, flints, wicks, 
watches, fountain pens,. pencils, lotions, knives. Urge men to. buy all 
necessary items as many are still scarce overseas. 


he Get a typical shipboard pr ograim ani. layout. 
i, If grow feel it: nebessary,, obtain permission to visit Port 


Special Service Officer at Port Hqs., to secure: 
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(1) dene¥ai information and indoctrination material concerning 
routine embarka ti oft, voyage, and debarkation. 


7 hay TApORma SL Gh éokeetiing supplies and equipment. (Certain 
Supplies are delivered automatically to transport. In some theatres, 
6quipment is now furnished Overs Ons; and not at Port of Embarkation). 


je Check with Port Special Service Of ficer on duty at pier if you 
want your troops, upon arrival, to be eee with any special band 
music. 


ks Secure memoranda from 0.§.D. and Port QM distributed by Port SSO 
detailing respectively modes of requisitioning overseas, and sales com= 
missary supplies and al heh on ships. 


5s THINGS TO DO AT POINT OF EMBARKATION (PIER ) 


&@. Get on ship in advance of your unit, if possible, with permission 
of Transport Commander, for purpose of inspecting troop compartments , 
available space for entertaiiinent , exercise, etc. 


be If you are leaving from one of the piers serviced by American 
Red Cross volunteer services, make sure that all your men receive re- 
freshments, (usually coffee, doughnuts, etc.) while waiting to be 
"Checked" on ship by Troop ib vetiient Officials. : 


ce There are sometimes delays on piers. If this occurs with your 
troops use your judgment about getting them singing to relieve strain 
and monotony of delay. 


6s THINGS TO DO DURING VOYAGE 


ae Consult with transport §.S.D. (Transport Commanders are respon- 
sible for*morale of troops, but generally delegate welfare and recreatinn= 
al activities to Chaplains or cargo security officers. There is no Special 
Service Officer in permanent transport complement). | ) 


b. Check with commissary officer to see what items of purchase are 
available; when and how they may be purchased, etc. 


ce Obtain F kits, msical instruments, books, magazines, V-mail let- 
ters, cigarettes, etc., for use of your men during voyage. Chaplain can 
usually supply, or advise you how these supplies may be obtained. Some 
chaplains have theatrical kits (costumes, make-up, etc) available, if 
you have the “makings” of little shipboard shows. 


do A.R.C. ditty bags and guide books will be issued automatically. 
6. Try to get your men interested in smll games, language classes, 


quiz contests, etc. Remember Space is limited, and you must use ingem- 
ity in keeping your men mtertained. Consult shipboard pr ograme 
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7. THINGS TO DO AT THE PORT OF DEBARKATION 

a. Visit the Port Special Service Officer, if your theater has one, 
as soon as possible. See the Port Officer in charge of unloading so you 
will be on hand when your A and B Kits and all equipment are unloaded, 


if they went by the same boat. Kits are often lost at this point because 
of not following them up closely. Get supplies here. e 


De Genknat Special Service Officers of higher eche ous to. learns 

(2 The methods for submitting pembtals viens as soon as possible. 
Where to get supplies. 

(3) Available facilities for sports, entertainment, recreation. 
(4) Schedule of local shows, dances, other events. 


(5) Arrangements for or ienting troops in things of local interest. 
(6) Language classes. 


ce Issue bulletins to Special Service Officers and men givings 
(1) Location and equipment of sports areas. 
(2) Schedules of entertainments. 
te Description of local points of interest. 

Language classes. 


d. Arrange to receive and disseminate daily news. 


e. If possible meet theater and §.0.S., S.S.0- and I and E Officer 
here or enroute. 


8, THINGS TO DO IN FIELD LOCATION 
ae Set up circuit for 16 mm movies. 


be Survey area for usable sports areas, local facilities for enter- 
_ tainment, and plan with commanding officer for continued pr ogram. 


ce. Suggested: programs might include: 


(1) Organized discussion groups. WD &ducation Manual - EM-1 
"Guide for Discussion Leaders™ 


(2) Lectures and courses. 


(3) Sports and games schedulee TM 21-221, "Informal Games for 
Soldiers"; WD Pamphlet No. 21-9, “Physical sapere 


(4) Motion Picture Shows. WD Memo No. W-210-23-43, 13 Aug 1943. 


(5) Soldier shows, professional entertainment. "Soldier Shows 
Guide", Vol X » Special Service Division, ASF. 
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— de dantekien and information and education classes. WD 
re 360, par VI-13, 25 Sept 44.0 


(7) Language Classes. SPX 350.03, 1 October 1943) 
(8) Unit newspaper. 
(9) Daily news release. 
(10) Hobby groups. 
(11) Improvisation of materials and facilities. 
ds Anticipate needs for materials by at least three months, and 
place requisitions accordingly. Send all requisitions through Theater 
or §.0.S. Special Service Officer to your port of embarkation in 


United States. 


ee Arrange sight seeing trips and geography instruction. See if 
loca] lecturers are available to talk to the men about their surroundings. 


f. if you are in a theater where Special Service Companies are oper-= 
ating, learn location of nearest one and communicate with Theater Special 
Officer concerning availability to your unit. 


ge Get information on fur lough trips and rest areas. 


h. Learn location and beam of radio station. 
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"TRAINING OF ENLISTED PERSONNEL 


OF THE MEDICAL. SERVICE 


1. GENERAL | 


It will be the duty of the Chief of the Medical Service to insure 
that all members of the service are thoroughly trained in his or her | 
respective assignments. All enlisted personnel will be observed and 
graded according to their training and qualifications and recommenda- 
tions will be made to Headquarters for promotions or demotions as the 
case may bee Close liaison will be mintained with the training offi- 
cer to obtain instruction and continuous study for the enlisted per- 
sonnel. 


2 SUBJECTS 


The specific subjects to be covered by personnel of the Medical 
Service and mastered before qualifying for ratings are listed to per- 
mit a ready check of the training of the department. 


ae Ward Training 


(1) Admission of Patients 
$22 Temperature, pulse, and respiration. 
3) Care of beds. 
(4) care of urinals and bedpans. 
(5) Bed baths; alcohol rubs. 
(6) Care of patients' hair, mouth, nails. 
(7) Administration of medication; routine - special. 
(8) Ice and hot water bagse 
Enemas 
(10) Property Responsibility. 
(11) Care of linen. 
fee Disposition of patients' property. 
Ward discipline 
(14) Care of ward supplies, medicines, alcohol, narcotics, 
whiskey, and poisons. 
(15) Isolation. 
(16) Disinfection and sanitation. 
He Care of mail and telegrams. 
Diets; types and make-up. 
(19) care of dishes. 
ee Tray Set-up. 
Ward management. 
(22) Fire control; air raid 


be Medical Training 


(1) Anatomy and physiology; basic and advanced. 
(2) Medical aid. 
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en See ge Se Ce ee i el Fee : 


Nursing and Care of Patients — 
Minor Surgery and First Aid. | 
Operating Room Technique. 


Hygiene and Sanitation. 


Management and Treatment of Gas Casualties. 
Diets : 

Medical Terminology. 

Medical Mathematics 

Bandaging. 

Treatments. 

Physical Examinations. 

Preventive Medicine 

Department Functions in Military Hospitals. 
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